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You don’t need a crystal ball 
when you buy Koroseal sheeting 


HEN you examine a new piece of 

Koroseal sheeting you can be 
sure that it will retain its texture, color 
and flexibility after long and hard 
service. Frequent autoclavings will not 
harm it, make it sticky or change its 
color. 

When you buy Koroseal sheeting 
you are buying long, useful service, 
dependable protection, extra comfort 
for patients and greater handling ease 
for the nurses in your hospital 

It can be cleaned with ordinary soap 
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and water or the regularly used clean- 
ing agent. It does not retain odors. It 
resists gasoline, methyl or ethyl alco- 
hol and ether. Mineral acids or alkalies 
do not affect it. As the months and 
years of service go by, Koroseal will 
continue to prove itself in use, and 
prove your Leomighe in using it at 
your hospital. 

You have a full selection of gauges 
and widths to choose from. There ts a 
Koroseal sheeting for every hospital 
requirement. Insist on Koroseal when 


you order from your hospital supply 
house or surgical dealer. The B. F. 
Goodrich Company, Sundries Division, 
Akron, Ohio. 


Koroseal—Trade Mark—Reg. U. 8. Pat. Of 


quis Pula 


B.E Goodric 








MARCH 1951 


BUILDING PORTFOLIO 
The Modern Hospital of the Year 


You Can Build That Hospital 
The Modern Hospital of the Month 


ALAN FISHER 


Staff Organization 
J. C. MeGILVRAY 


No Place to Park? 
CARL ERIKSON 


Veterans Hospital at West Haven 
WILLIAM A. RILEY 


Progress Report on a Hill-Burton Hospital 
JOSEPH F. McALOON and J. C. FLETCHER 


Patients Come by Air 


Planning Tomorrow's Hospitals Today 
ROBERT M. CUNNINGHAM JR 


ADMINISTRATION 
Successful Economy Program 
J. K. OWEN 


"“Norways” Plan for Staff Nursing 
JOHN S. WOODWARD 


Helpful Hints for Visitors 
Where to Turn When You Are Short of Personnel 
A MODERN HOSPITAL ROUND TABLE 
Organize Against Discrimination 
Rooming-In Is Here to Stay 
THADDEUS L. MONTGOMERY 
Disaster Plan Goes Into Action 


Acceptable Methods of Fixing Charges 


M.D., and MORTON KEAST 


ROBERT PENN 
SMALL HOSPITAL FORUM 


Dr. MacEachern Joins A.H.A. Staff 


VOLUNTEER FORUM 


Winning New Friends and More Receipts 
ELIZA H. WALMSLEY 
Treating the Volunteer on a Professional Basis 
MRS. M. W. TREHERNE THOMAS 


PRESIDENT: OTHO F, BALL, M.D. 

EDITOR: RAYMOND P. SLOAN 

MANAGING EDITOR: ROBERT M, CUNNINGHAM JR. 
TECHNICAL ADVISER: EVERETT W. JONES 


ASSOCIATE EDITORS: MILDRED WHITCOMB, JANE BARTON 


ADVERTISING DIRECTOR: J. W. CANNON JR. 
RECTOR MARKET RESEARCH: RUSSELL T. SANFORD 


PRODUCTION MANAGER: LEO KEDROK 


MEDICINE AND PHARMACY 
Many General Hospitals Are 
Guilty of Neglect 98 
OTTO L. BETTAG, M.D., and 
MEYER R. LICHTENSTEIN, M.D 


Staff Audit 100 


FREDERICK T. HILL, M.D 


Pentothal 106 


NOTES AND ABSTRACTS 
FOOD AND FOOD SERVICE 


Air Conditioning Comes Into the Kitchen 112 
BERT MERRILL 


Menus for April 1951 120 


MARY LOUISE WRENN 
MAINTENANCE AND OPERATION 


Stock Control Saves Supplies 
B. M. HOAGLAND 


122 


HOUSEKEEPING 


We Dyed the Dust Rags Red 128 
D 


AVID A. GEE 
REGULAR FEATURES 

We Introduce 4 
Roving Reporter 6 
Reader Opinion 10 
Index of Advertisers Following Page 16 
Small Hospital Questions 47 
Wire From Washington Following Page 48 
Looking Forward 49 
About People 90 
News Digest 
Coming Meetings 150 
Want Advertisements 


What's New for Hospitals 255 


Published monthly and copyrighted, 1951. The Modern Hospital Publishing Company, Inc., 919 North Michigan Avenue, Chicago 11, Ill. 
U.S. A. (Cable Address: Modital, Chicago.) Otho F. Ball, president; Raymond P. Sloan, vice president; Everett W. Jones, vice president; 
Stanley R. Clague, secretary; James G. Jarrett, treasurer. Subscription price: to hospitals and allied fields, architects, medical schools, 


libraries in North and South America, $3 a year: overseas, $5 a year. 


Single copies, 35 cents; back copies, 50 cents to $1. Subscriptions 


from all others, $8 a year; single copies, $1. Entered as second-class matter, Oct. |, 1918, at the post office at Chicago, Ill., under act of 
March 3, 1879. Printed in U. S. A. Eastern Office, 10! Park Avenue, New York 17, N. Y. Pacific Coast Representatives, McDonald- 
Thompson, Los Angeles, San Francisco, Seattle, Fort Worth, Portland, Denver. 





When the need for vitamins is acute, physicians prescribe 


G 


THERACEBRI 


S 
N 
T 
(PAR CP Aw NS, OUT OE OA PE Se LY) 


— a complete, highly potent, and _ scientifically 


balanced therapeutic vitamin combination for oral use. 


1 Gelseal ‘Theracebrin’ 
= Thiamin Chloride (Vitamin B,), 15 mg. 


Riboflavin (Vitamin Bz), 10 mg. 

Pyridoxine (Vitamin Bs) Hydrochloride, 
3 mg. 

Pantothenic Acid (as Calcium 
Pantothenate), 20 mg. 

Nicotinamide, 150 mg. 

Ascorbic Acid (Vitamin C), 150 mg. 

Distilled Tocopherols, Natural Type, 
25 mg. 

Vitamin A, 25,000 U.S.P. or International 
units 

Vitamin D, 1,500 U.S.P. or International 
units 


aa 
<= lly 
Detailed information and literature on 
Gelseals ‘Theracebrin’ are personally supplied by 
your Lilly medical service representative or 
may be obtained by writing to 


ELIT LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A, 
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AMONG THE 


J. Clifford McGilvray is administrator of the 
Magic Valley Memorial Hospital at Twin Falls. 
Idaho—this month’s “Modern Hospital of the 
Month.” The hospital is described in articles by 
Mr. McGilvray (page 59) and Alan Fisher, the 
architect (page 55). Mr. McGilvray was born 
in Great Britain and educated at the universities 
of Manchester and Oxford, with postgraduate 
study at Bonn and Berlin universities in Ger J.C. McGilvray 
many. He went to India with the British University Commission in 
1933 and returned there to work two years later, devoting much oi 
his time to the development of rural medical units in South Indian 
villages. Later, he helped plan the medical schools and hospitals at 
Vellore and Nagpur and served for several years as superintendent 
of the 500 bed Vellore Hospital. He has visited and studied hos 
pitals in many parts of the world during extensive travels which 
brought him eventually to the United States. 


Joseph F. McAloon is consultant in hospital ad 
ministration to the Florida State Improvement 
Commission, which administers Public Law 725 
in the state. Before his appointment to this - 
position, he was assistant superintendent ot = 


Worcester City Hospital at Worcester, Mass. A , 
graduate of the Northwestern University pro \y 

gram in hospital administration, Mr. McAloon 

served in the medical administrative corps of J. F. McAloon 


the army during the war. He is co-author of the “progress report” 
on page 68 of the nation’s first Hill-Burton hospital. 


J. C. Fletcher, Jr., co-author with Mr. McAloon, 
is superintendent of the Suwannee County Hos 
pital, Ww hose operation 1s desc ribed in the article. 
Mr. Fletcher came into the hospital field by ar ‘ 


unusual route: he enlisted in the navy at the —¥, 


\ Ali 
x-ray technician for hospitals in Philadelphia. J. C. Fletcher Jr. 


In — he became chief x-ray technician and x-ray technical instruc 


tor at fohns Hopkins Hospital and medical school, Baltimore, where 


age of 18, went to a pharmacist’s mate school 
and became an x-ray technician. After leaving 


the navy he served for a number of years as 


he remained until he returned to the navy as a hospital corps officer 
in 1942. After several years of administrative duty in the United 


States and overseas, he returned to civilian lite. 


Dr. Otto L. Bettag is medical director of the 
Chicago Municipal Tuberculosis Sanitarium and 


_ 
« 


tuberculosis control officer for the city of Chi 
cago. A graduate of the University of lowa 
school of medicine, Dr. Bettag is chairman of 
a committee of the American College of Chest 
Physicians working on the problem of x-ray sur 
veys and seeking to encourage hospitals and , 
physicians to make chest x-rays of all patients. Dr. Otto L. Bettag 
The article on page 98 by Dr. Bettag and Dr. M. R. Lichtenstein is 
in keeping with the principles that are being developed by this com 
mittee working in cooperation with a committee of the American 
College ot Radiology. Dr. Lichtenstein is chief of medical service 
at the Municipal Tuberculosis Sanitarium of Chicago, assistant 
clinical professor at the University of Illinois school of medicine, and 
consultant to the Veterans Administration Hospital at Hines, Ill. 
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when Carbohydrates 


are indicated— 


prescribe 10% Jravert. 


in the same way you are accustomed to using 5% Dextrose 


Provide your patients with twice the calories of 5°; Dextrose 
with no increase in fluid volume or vein damage. 
Since Travert,” (Invert Sugar, Baxter) is so rapidly utilized, 
it is now possible and practical to approach complete 
carbohydrate alimentation—intravenously. 
10% Travert® solutions are available in water or in saline. 
They are sterile, crystal clear, nonpyrogenic. 


150 cc., 500 cc., 1000 cc. sizes. 


Write today for literature and more complete information, 


Product of 
BAXTER LABORATORIES, INC. 


Morton Grove, Hlinois 





Cleveland, Mississippi 
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More Than 200 Wives 


Pardon the suggestion but in case 
you think the Kiwanis Club or other 
annual hospital visiting groups may be 
a little tired of hearing you or the 
president or the board or the chief of 
staff tell the hospital story, you might 
turn the speaking job over to the hos- 
pital engineer 


The Norwalk Hospital, Norwalk, 
Conn., did just that when the Kijwan- 
ians held one of their weekly meetings 
at the hospital, Taylor Coleman, the 
assistant administrator, reports. The 
chief engineer's five-minute talk was 
not the only one the visitors heard, but 
they seemed to show more interest in 


his remarks than they did in the rou- 
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tine round-up of hospital dignitaries. 

Engineer C. L. Lawrence asked the 
Kiwanis Club members to compare posi- 
tions with him. Said Mr. Lawrence 

“Most of you have a small heating 
plant, a few plumbing fixtures, a few 
electrical appliances. You have one 
wife. If you have a faucet dripping 
she probably does not leave you alone 
until you fix it. Same if it’s a lamp, 
iron cord or switch. If there is a little 
carpenter's job to do, you do it in pretty 
short order—or there isn't much peace 
in the house. 

“Now just consider us at our jobs here 
in the hospital. We have over 200 
wives. Never a dull moment! When 
we die we will have a tombstone over 
our grave. I feel that a memorial 
plaque on a hospital room door will 
recall us to the minds of our fellowmen 
more appropriately than a tombstone at 
our grave.’ 


“Mister” Adopts a Hospital 

“Mister” is a dog, a most lovable 
creature of questionable ancestry. He 
resembles a Spitz but surely has in- 
herited the disposition and understand- 
ing of a fine line of beasties. From 
where he came, no one knows 

Like a number of human beings when 
they are ill, he sought our hospital when 
he had an infected eye. This particular 
day I heard a plaintive wail near the 
door of my office. Asking for admission 
was this dog, painfully thin, dirty white 
with tan spots, which had a badly in- 
fected eye. When I approached him, he 
gleefully wagged a tail. A tail did I 
say? His whole torso seemed to re- 
spond. He seemed so proud to have 
found the right place after having 
sought kindness and understanding for 
days. 

While our institution is not a vet- 
hospital, we have been called 
upon on several occasions to minister 
to the animal kingdom. So, Mister was 


erinary 


Mister’ is the mascot of Wom- 
en's Homeopathic Hospital. 
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By modernizing their laundry with high- -production 
“AMERIC AN” equipmen st, 700-bed St. John’s Hospital, 
Springfield, Iil., reports these ann savings > — 


SAVED LABOR —CASCA ADE U nloading 

NOTRU X Extractors roe | fewer de r 

more work by eliminating 

washers until extracted 1 loa : 

ready Lf ironing or Gry ying. 5 I ith 


TRUMAT IC Folder ying S45 5 overtime ‘operato $. 
SAVED TUME— Prove placing of machinery and planning of 


work flow by Laundry ‘Advisor saves unnecessary 
ad waste of ume. ra ork formerly uiring 60 
a apy 48 hrs. wit 


ift is no a eget neede 


SAVED une BY wtTory —Due to increased ail of pro- 
duction d less handling. linens are returned to service 
soon * Ther refore, lower 19 nen inventory is requir 


SAVED Cost - = 6 operators ne eeded - _ reduction in work 
hours per W _ faster return of linens to service - . mean 
"a large, isin ‘savi ne * in laundering costs, reports the 
managem t. John’s Hospital. 


Our pe & Advisor cam help YOU 1 make similar 


savings- Hlis free 8¢t’ ices are av ailable to hospitals, 
mall, wi y obligation © atever . 
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treated and fed by our staff and per- 
sonnel. In grateful appreciation he re- 
fused to leave, thinking he had an obli- 
gation to fulfill. He made daily rounds 
until he decided where he would fit in 
best. Eventually he “adopted” the chief 
engineer as his foster parent. The en- 
gineering and maintenance department 
is in the basement of our main building, 
as are the drug room and clinics where 
he had been treated daily until his eye 
was better. His first bath, after the eye 
condition improved, was given by mem- 
bers of the dietary department, but since 
he had given his loyalty to the chief en- 


DON’T TAKE 
OUR WORD 
FOR IT— 
READ WHAT 
STEAMCRAFT 
OWNERS SAY! 


gineer, he returned to the coal pile defy- 


ing any attempt to make a cultured 
gentleman of him. He seemed to have 
found his place in life and was content. 
So unlike we human beings! 

Today there isn’t a niche of the en- 
gineering and maintenance department 
that Mister doesn’t know. He makes his 
daily rounds with the “Chief,” never 
uttering a sound. To those who 
ministered to him, he gives a warm 
welcome daily. Since he has work to 
do, he tolerates no interference. The 
adoration of the female employes he 
takes in his stride provided the “Chief” 


One comportment CUB Steamcroft counter model 
Also made in 2 compartment size. 


Either size fur 


nished for direct steam, or for gas or electric opera 


tion. 


With or without table-height base 


Indicating 


timer or fully automatic controls optionol. 


A California club chef says: 
matter how small the place is.” 


A New York restaurant operator states: 


the kitchen.” 


“No kitchen should be without this steamer no 


“The most important equipment in 


A school lunch room supervisor in Oklahoma writes: ‘It saves lifting heavy 
pots and kettles because foods can be served from steamer pans.” 


A Mississippi hotel steward reports: ‘The greatest 9 
Used for nearly all vegetables, many meats, scalding “milk, fresh- 


any kitchen. 


t in 





ening rolls, soaking pots, and re-heating foods.” 
An industrial cafeteria dietitian in Lovisiana says: “It is almost impossible to do 


llent 


teckel 


, freshening rolls. Easy to operate.” 





without. E for st ing rice, veg 


A Florida resort executive says: ‘‘We would be lost with- 


out it.” 


A South Dakota cafe owner testifies: 


“You can do more 


work with it than on the top of two ranges and do a much | 


eeabl 





better job. B 


, we do chickens, hams, fish, 


boiled and poached eggs, and re-heating.”’ 


And so it goes—trom | coast to coost—plenty of letters in ovr files record 


users. Why not #, yourself, from the 





strong 


from 
special advantages of = smaller, economically operoted steamer? Full de- | 


foils from your supply house or us. 
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“The Steamer People” 
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Steamcrft 


COMPANY | 


RANGE 


CLEVELAND 14, OHIO 


is nearby. He is dignified at all times, 
even when he reminds the dietitian by a 
gentle bark outside the window that it is 
mealtime. One could almost set a clock 
by his punctuality. 

When we were sweltering in the heat, 
‘Mister” found the ice-making machine 
and cooled off in the overflow. This 
also serves as his auxiliary drinking 
fountain. 

Nightly, Mister makes his rounds, 
dividing his entrance between the acci- 
dent ward and the main entrance, ask- 
ing help from no one to open the doors. 
The night telephone operator reported 
it was ghostly the first few times to see 
the door open; she expected to see some 
person pass through, only to realize it 
was Mister. Mister seems to feel his 
responsibility is greater at night. Our 
hospital occupies a full block and tres- 
passers attempt to use the grounds as a 
short cut. Upon numerous occasions he 
has obstructed these intruders and held 
them at bay until the night watchman 
appeared to give them a verbal spank- 
ing before sending them on their way. 

One would almost think Mister had 
no faults—but he has. He loves the 
canine females and isn't consistent in 
his devotion. His first love was 
“Heather” but Heather is an aristocrat 
and a lady. However, he still likes to 
tease her by confiscating her toys. His 
second and third are the “neighborhood 
girls” and we won't be at all surprised 
if he brings them to Ais hospital for 
delivery —MyYRTLE C. STANTON, former 
administrator, Women’s Homeopathic 


Hospital, Philadelphia. 


Floral-bird in a bedpan! That's the 
latest creation of florist Irene Hayes 
of Park Avenue, New York City. This 
"bird" could fly right into the sick- 
room and cheer up the gloomiest 
patient. And there is no doubt the 
pastel green pan is handy to have 
around for possible future reference. 
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here Money Counts” 


’s WEAR-EVER ALUMINUM 


chered heriles 


Seam 


al, 
viz 
AT NATIONAL 
CASH REGISTER CO. 


Dayton, Ohio, which has 
just installed 5 pedestal- 
type and 3 trunnion-type 
Wear-Ever kettles in its em- 
ployee cafeteria. 


The National Cash Register people are especially 
aware of the importance of providing efficiency 
through better machines. After all, it’s their business. 

So when it came to buying steam jacketed kettles 
for their own industrial cafeteria, it seems only logi- 
cal they picked Wear-Ever Aluminum after careful 
consideration. 

Two important features influenced their selection. 
Wear-Ever Aluminum can be depended on for the 
finest cooking results because it spreads heat fast 
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and evenly. And Wear-Ever kettles can be depended 
on for long service because they’re made of THICK, 
super-tough alloy. 

The fact that many Wear-Ever Aluminum kettles 
have been giving highly satisfactory service for 20, 
25 and 30 or more years is a good indication of the 
way they can save you money through very low 
depreciation. 

Ask us for full details about the types of Wear- 
Ever Aluminum Steam Jacketed Kettles avail- 
able, and their many features and advantages. 
Mail the coupon to: The Aluminum Cooking 
Utensil Company, 703 Wear-Ever Building, 
New Kensington, Pa. 





The Aluminum Cooking Utensil Co. 
703 Wear-Ever Building, New Kensington, Pa. 


Please send me your catalog sheet of Wear-Ever Alu- 
minum Steam Jacketed Kettles. 


NAME 


TITLE ————— ame 





Fill out this coupon, clip to your letterhead, and maii today. 











SAFE 


Way to 


STRIP 
PAINT 


¥ i HERE are two ways of 
doing most jobs . . . the 
hard way and the easy way. 
Take stripping old layers of 
paint from metal furniture, as 
an example. The hard way, 
and incidentally, the most ex- 
pensive, the most hazardous 
way is to brush on a volatile 
paint remover and thenscrape. 
And, then there is the easy, 
safe, economical way of im- 
mersing disassembled metal 
beds, tables, radiators, etc., 
in a tank containing a water- 
mixed solution of 


OAKITE 
STRIPPER 


Allow submerged metal parts 
to soak awhile. Remove and 
hose rinse. Oakite Stripper 
will have done its job well. 
All paint will have loosened 
and fallen to the bottom of 
the tank. Metal surfaces will 
be in excellent condition to 
receive a fresh application of 
paint. 

To assure a really fine finish 
and to prevent peeling of 
paint caused by damage after 
painting, spray parts with a 
5% solution of Oakite Com- 
pound No. 36. This simple, 
inexpensive treatment paves 
the way for a smooth finish, 
perfect paint adhesion. And 
it helps localize corrosion if 
painted parts are scratched 
or damaged. For complete 
details send for Digest No. 
6713. No cost ... no obliga- 
tion. Oakite Products Inc., 
18A Thames St., New York 
6, &.. F. 
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Reader 


Collections 
Sirs 

I have just finished looking through 
the December 1950 issue of The Mop- 
ERN HOSPITAL, and I read the discus- 
sion on “credit and collections.” You 
may be interested in the end result of 
our policy here at Wesley as portrayed 
by the following five-year report 


Opinion 


Another record of equal importance 
is that over the same five-year period 
the accounts receivable have not in- 
creased percentagewise with the in- 
crease in patients’ revenue 

Ralph Hueston 
Administrator 
Wesley Memorial Hospital 
Chicago 


Collections at Wesley Memorial Hospital, Chicago 





Accounts 
Recovered 


Accounts 
Written Off 


Fiscal Yeor 
Ending 8/31 


$3,041.99 
1,423.58 
2,777.03 
3,508.85 
2,218.85 


1946 $ 8,408.28 
1947 13,293.72 
1948 9,344.54 
1949 12,051.01 
1950 20,617.71 


* This p ge will be sub 





Per Cent of 
Net Loss to 
Revenue 


Patients’ 

Net Loss Revenue 
$ 5,316.29 
11,870.14 
6,567.51 
8,542.16 
18,398.86 


$2,123,044 0.25 
2,902,066 0.41 
3,338,665 0.19 
3,700,006 0.23 
3,908,712 0.47* 


ily reduced os more time permits realization of greater recoveries. 





Standard Contract Needed 
Sirs: 

On page 124 of the December issue 
of The MODERN HospIrTAL, you*de- 
scribed an ideal situation where 75 per 
cent of the admissions were covered 
by Blue Cross. I am sending you the 
following figures for your information 
I think they do approach the ideal sit- 
uation which you describe. 

During the month of November 1950, 
I analyzed 534 admissions to this hos- 
pital and came up with the following 
percentages: 70 per cent of our admis- 
sions were Blue Cross; 11 per cent had 
commercial insurance; 4 per cent were 
covered by the industrial commission; 
while 15 per cent did not have any type 
of coverage. Our net loss on bad debts 
for the year 1950 was roughly 1.2 per 
cent. There will always be a hard core 
from which it will be difficult to collect 
hospital accounts. 

I believe that our local Blue Cross 
has done an outstanding job for the 
community in obtaining the large mem- 
bership that it has. Probably the next 
problem we will be facing will be that 
of trying to keep Blue Cross from giv- 
ing away the hospitals. This may sound 
like a very loose statement to put in 
writing. I do feel the time has come 
when the Biue Cross plans from coast 
to coast are going to have to offer a 
standard contract and not change it from 
year to year. Recently, to procure addi- 


tional revenue, this hospital was forced 
to raise its rates. This was somewhat 
of an idle gesture, because actually, we 
were only able to raise rates to 26 per 
cent of the patients 


Name Withheld 


Operating Room Floors 
Sirs 

I have read with interest the article 
by Hubbell on conductive flooring in 
The MODERN Hospitat of November 
1950. I am afraid that Mr. Hubbell, 
as the originator of a conductive flooring 
for operating room areas named after 
him, has allowed his perfectly natural 
prejudice to affect his objectivity. In 
his effort to promote consideration of 
the copper magnesium oxychloride floor 
(see last paragraph of article) he has 
presented arguments which can only 
be considered, at best, half truths. 

In the fifth paragraph of his article 
he makes certain statements regarding 
shock hazards supposedly introduced 
when metal strips are exposed on the 
surface of an ordinarily nonconductive 
floor. It is true that such an installation 
may introduce a shock hazard. How- 
ever, as he states, this shock hazard is 
only present where conventional 
grounded circuits are used. The Na- 
tional Fire Protection Association’s com 
mittee on hospital operating 
states in its standard quite specifically 
that nongrounded circuits are to be used 


rooms 
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STATIC ELECTRICITY is a source of danger to patients 
and personnel in your operating room. Accumulation 
of such charges can cause a spark that may explode 
anesthetic gases with disastrous consequences. Painted 
equipment surfaces are non-conductive. They allow 
dangerous spark-producing charges to build up. 


You eliminate such explosion hazards with Blickman- 
Built operating room equipment. Their solid, stainless 
steel surfaces readily conduct static charges to the 
ground. Underwriters approved rubber casters and floor 
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tips are also electrically conductive, freely passing static 
charges to the ground. With your operating room floor 
also conductive, static electricity cannot build up on 
Blickman-Built stainless steel equipment. If you haven't 
this sort of “Safety Insurance” in your operating room, 
it would be a wise precaution to look into it now. Our 
hospital equipment consultants will be glad to assist you. 


SEND FOR BULLETIN 9 ORC... illustrates and 
describes more than 50 different Blickman-Buil 


* * 


“Safety Insurance” units of operating room equip 





S$. Blickman, Inc., 1503 Gregory Avenue, Weehawken, N. J. New England Branch; 10 High St., Boston 10, Mass. 
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in all operating room areas. Thus, it 
would seem to me that his argument— 
which is based on conditions created 
where grounded circuits are 
completely without validity 
We also take issue with his approach 
to this problem. When considering any 
problem affecting hospital equipment, 
many factors be Not 
only must an operating room floor be 
electrically conductive, but it must be 
suitable for hospital purposes archi- 
tecturally and sanigenically. The com- 
mittee on operating room floors of the 
National Terrazzo and Mosaic Associa- 


used—is 


must included. 


ZA 


tion has approached the problem of 
operating room floors with these ideas 
in mind. We have realized that an all- 
over conductive floor is most desirable. 
We have been conducting experiments 
with terrazzo floors to which conductive 
materials have been added to give them 
all-over conductivity, without affecting 
the other desirable qualities of terrazzo 
floors. We have made considerable prog- 
ress in our experimentation. However, 
the results to date are not sufficiently 
conclusive to enable us to recommend 
any other floor than that presently rec- 
ommended by There- 


our association 
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PRINKLER 


10,000 LIVES LOST IN FIRES 


Every 24 hours, an average of 27 victims 
comprise a tragic, nationwide loss because 
certain buildings fail to provide safety from 
FIRE. The corrective? Install GLOBE Auto- 
matic Sprinklers to discover and stop FIRE. 


GLOBE AUTOMATIC SPRINKLER CO. 


NEW YORK 


. CHICAGO 


.. PHILADELPHIA 


Offices in nearly all principal cities 


THEY PAY FOR THEMSELVES 


fore, until further evidence is at hand, 
we will continue to recommend cement 
terrazzo floors with brass or zinc grilles 
installed therein, in accordance with 
the specifications listed in our bulletin 
on this subject. We do this because, as 
I have stated, these floors are eminently 
suitable for hospital operating room 
areas. The only possible objection is 
that they do not have all-over conduc- 
tivity. However, minor modifications 
in the design of operating room equip- 
ment can be made and are being made 
to enable such equipment to always be 
in contact with the metal grille. 

In conclusion we wish to say that 
we have no quarrel with Mr. Hubbell’s 
presentation of the technical side of this 
subject. Nor do we have any objection 
to his promoting the use of the product 
that he developed. However, we do 
object to his making unfounded deroga- 
tory statements about products which 
the members of our association manu- 
facture and recommend. 

H. L. Fink 
National Terrazzo and 
Mosiac Association 


New York City 


They Made History 
Sirs: 

As I am deeply interested in the 
history of The New York Hospital, | 
enjoyed particularly reading your article 
about Samuel Bard in the October issue 
of The MODERN HospPITAL. In your se- 
lection of events of his long life for em- 
phasis in so short an article I think you 
have chosen ones of special significance, 
both with respect to the past and to the 
present agitation of questions of the 
relationship between physicians and hos- 
pitals. In the same way I feel that you 
have stressed events of general signifi- 
cance in the history of The New York 
Hospital 

With these interesting short articles 
about great men who “made hospital 
history” you are doing a distinctive serv 
ice. I am glad to know that you are 
planning to gather together the series 
from time to time and to distribute 
copies to the schools of hospital admin- 
istration. 

I had read the article on Semmelweis; 
as I came up through bacteriology and 
preventive medicine, Semmelweis was 
one of my heroes long before I had any 
administrative connection with medical 
schools and hospitals. 

S. Bayne-Jones, M.D 
| The New York Hospital-Cornell Med- 
| ical Center 
| New York City 
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TROY FOLD-FAST FOLDER 


Automatically folds, stacks and counts up to 2,400 flat- 
Reduce work pieces per hour! Takes linens directly from irone 
or can be hand-fed. Only labor required is one employ 


c part-time to pick up stacks of folded linens. Can be 
LABOR COSTS... an ater 
é af ) Up 2 MODELS AVAILABLE — Standard Fold-Fast folds, 
heed stacks and counts linens up to 18” x 36”. DeLuxe model 

‘ handles work up to 24” x 36”, 
PRODUCTION 





FOR USE WITH 
ANY STANDARD FLATWORK 
IRONER 


TROY FLEXIMATIC FOLDER 


Automatically measures and folds linens ranging in size 
from 20” to 120” wide and from 24” to 108” long. The 
Troy Fleximatic will fold or by-pass 30”, 60” and 90” 
widths in almost any combination. Eliminates hand fold- 
ing. Requires only 88” x 159” floor space. No alterations 
to ironer. Available in single-lane and two-lane models. 


AAAALSASS TEES ETE TT ETT . 
nb bb. 


WRITE FOR 
COMPLETE 
INFORMATION 
AND PRICES 


TROY Camenen MACHINERY 


DIVISION OF AMERICAN MACHINE AND METALS, INC., EAST MOLINE, ILLINOIS 
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FOR EVERYONE WITHIN 
YOUR FOUR WALLS* 
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With very few exceptions Ivorp Soap can handle efficiently the 
many cleansing jobs within your walls. 


Because of its purity, gentleness and rich lathering qualities, 
Ivory is eminently suited for patient care .. . for nurses’ homes 
. .. for floor kitchens . . . for public washrooms. 


Ivory can serve your needs capably. You can provide Ivory 
service with no undue strain on your hospital budget. 


* (and at surprisingly low cost) 


PROCTER & GAMBLE, Cincinnati, Ohio 
99 44/100°% Pure 


Ivory Soap is available for hospital use 'in the widely-used 3 
ounce size, as well as in smaller sizes . wrapped or unwrapped 


MORE DOCTORS ADVISE IVORY SOAP THAN ALL OTHER BRANDS TOGETHER 
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Ridiculous? Why, of course, 


Dictation is EASIER 
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The “Master” Audograph: the 
ideal combination dictating and tran- 
scribing machine. Records on thin, light- 
weight, long-lasting plastic discs holding 
up to one hour's dictation. Will operate 
wherever electric current is available. 


Yet, methods of medical record-keeping no less archaic 
are still accepted in practice . . . depriving 
physicians, surgeons, hospital staffs of time. 

AupocraPu has done something about this . . . has indicated 
the way to streamline your professional day by 
practically eliminating handwritten notes of observations, 
diagnoses, findings and post-surgical reports. 

‘With AupocraPH at your elbow, Doctor, you may record 
the vital facts conveniently . . . and with an economy of time 
and money that will be a welcome change from the 
old way of putting pertinent data in black and white. 

To free yourself for other essentials of your practice . . . 
to acquaint yourself with the full story of AUDOGRAPH’s 
capacity to streamline your medical record-keeping . . . 
mail the coupon, today! You will be in no manner obligated, 
and the consequent benefits may surprise you. 

Made by The Gray Manufacturing Company—established 
in 189i—originators of the Telephone Pay Station. 





AUDOGRAPH sales and service in 180 principal 
cities of the U.S. See your Classified Telephone 
Directory—under ‘‘Dictating Machines.’ 
Canada: Northern Electric Company, Ltd., sole 
authorized agents for the Dominion. Overseas: 
Westrex Corporation (export affiliate of Western 
Electric Export Company) in thirty-five foreign 
countries. 


TRADE MARK UA 
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e THE GRAY MANUFACTURING COMPANY, HARTFORD 1, CONNECTICUT 


@ Send me Booklet 3-P— “Saving The Doctor's Time.” 





a 
single 
l-cc. dose 
affords 








of repository penicillin therapy 


For true repository therapy, try ABpocitiin-DC. With this new, 600,000-unit 
penicillin, blood concentrations adequate for the treatment of mild to moderately 


severe infections are consistently obtained with only 1 ce. every 48 hours. This 


a en er 


means fewer injections, smaller dosage, less patient discomfort. When given at 
24-hour or more frequent intervals, a cumulative effect provides higher concentra- 
tions over an extended period. e In all conditions for which repository penicillin is 
indicated, Apnocituin-DC is excellent therapy. Recommended, too, for prophylactic 
use in preventing secondary infections. Always handy, always ready to use. Easily 
administered without clogging. Contains no oils or waxes. May be stored at ordinary 


room temperature. ABBOt uwiin-DC is available at all prescription 


pharmacies. It is supplied in single units and in boxes of 12 units. Obbott 


ABBOCILLIN’-0C 


PENICILLIN G PROCAINE IN AQUEOUS SUSPENSION 
600,000 units — Double Concentration 
In B-D* 1-cc. Disposable Cartridge Syringe 



































*T M_ Keg. Becton, Dickinson & Co 
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save Money 


by using the right tape for the right job! 


SAVE 40+, 45¢, 50¢ OR MORE A ROLL WITH NEW 


SEAMLESS £42 PRO-CAP 


Here is a wonderful new lightweight adhesive plaster 
that can stretch your hard-pressed budget . . . slash 
your supply expenses—Seamless SERVICE WEIGHT Pro-Cap. 


Here is an adhesive plaster specially made for those 
taping jobs that do not require the support of a heavy- 
weight tape. And, because we are able to use a lighter 
textile fabric, we can pass along big savings to you. 
This fine new tape meets U.S.P. specifications. 


Little or No Skin Irritation 


Seamless SERVICE WEIGHT Pro-Cap contains the same ex- 
clusive adhesive mass— incorporating fatty acid salts— 
that has made REGULAR Pro-Cap such an outstanding 
success. Independent clinical tests prove Pro-Cap 
causes little or no skin irritation, minimizes itching, 
sticks better, leaves almost no slimy deposit. 
Order Seamless SERVICE WEIGHT Pro-Cap 
today through your Hospital or Sur- 
gical Supply Dealer. Use the right tape 
for the right job—and save money! 


For Strong Support — REGULAR Pro-Cap 
in the brown and buff tube. For bandaging, 
taping and strapping those portions of the 
body and limbs that require the strong sup- 
port of a heavyweight tape with high ten- 
sile strength. 


FINEST QUALITY SINCE 1877 


PRo-cap 


AdHEStvE 
Pla STER 


Mavic WEiout 
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Se For Light Taping Jobs _ service WEIGHT 
SY Nana a wenn Pro-Cap in the blue and white tube. ideal 
for bandaging and taping where strongest 
support is not necessary. The lighter fabric 
means extra patient comfort, too. 





Widespread clinical experience 
has established Cartose as a valuable modifier 


of milk in any form. 


Steadily 
assimilated 


Cartose contains a mixture of carbohydrates— 
dextrins, maltose and dextrose—each 


having a different rate of assimilation. 


Added to the infant's formula, 
Cartose assures a steady absorption of carbohydrate 


carbohydrates 


with a corresponding low rate of fermentation 
and low incidence of digestive disturbances. 


J Miik Diffusible Vitamin D2 
ow. G 5 Oks > DRISDOL’ 


Sterile clear solution of pure crystalline 
No gumming vitamin D2— 10,000 units per gram. 
No coking Bottles of 5 cc., 10 cc. and 50 cc. 


DRISDOL* 


with VITAMIN A 
Now also milk diffusible 


10,000 units of vitamin D, 50,000 units 
of vitamin A per gram. Bottles of 10 cc. 
and 50 cc. 


Vunihtiat aa bn 


New Yorn 13, N.Y. 


Instantly soluble 
No nipple clogging 


BOTTLES OF 1 PINT 


Write for formula blanks 


Cartose and Drisdol, 
trodemorks reg. U. S. & Conedoe 
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Made with the 


in mind... 


Developed by Johnson & Johnson research 
laboratories —the new ZONAS Adhesive Tape 


is designed to meet hospital requirements 


ADHESIVE 


TAPE ZONAS’ SAVES 40 CENTS 
OR MORE PER ROLL 


for a high quality tape at a low cost 


an YARDS | 
2iwenes-t0 and features: 


] New lighter backcloth— 160 sturdy threads 
%y of uniform size and quality per square inch 
Z 0 | A characterized by high strength and unusual 
yt irael | hiteness. } 


snape MA" 


Adhesive mass made to new exclusive 
formula — greater freedom from skin 


irritation — quick and lasting stick. 


Buy Quality —Buy Economy —Buy ZONAS 


HOSPITAL DIVISION 


(ohmrenagotn!= 


ion 
Me mec! 
PRODUCT HAS NO nat pep 
Wt AMERICAN: NAT 


Z0 Adhesive Tape with heavier backcloth—still available in all size cuts 
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STERILE LINEN for a 5,000-BED HOSPITAL 


You’re looking down the line in the 
laundry department at Stockton State 
Hospital, Stockton, California. 

Modern in every detail, this depart- 
ment handles more work than a good 
many commercial laundries. 

It has to, in order to supply fresh- 
laundered, sterile-clean linens fast enough 
to meet the demands of a 5,000-bed in- 
stitution 

Streamlined Operation. The equip- 
ment in use at Stockton State Hospital is 
designed for speed and economy. It is 
mechanized. \t saves time... labor... water 
++. power supplies. There’s improved 
washing quality, too ... and reduced wear 
and tear on linens 

You can see practically all of Stockton 
State's mechanized equipment in the pic- 
ture. On the left are 4 Cascade Automatic 
Unloading Washers with “Companion 


| : 
MECHANIZE wi 


Controls.” Next, a Rotaire Continuous 
Shakeout and Conditioning Tumbler. In 
the background, 2 Streamline Flatwork 
Ironers, each with Trumatic Folder which 
automatically quarter-folds large linens 
lengthwise as they come from ironers 
And on the right, inside the guard rail, 
3 Notrux Extractors. 

What Mechanization Means. \W ith the 
automatic Washing Controls, only 3 
simple operations are necessary for each 
load washed. Then, the washman can 
leave the machines unattended until the 
loads are ready for removal 

The pushbutton-operated washers un- 
load automatically into extractor contain- 
ers in less than 60 seconds. With push- 
button-loaded and unloaded extractors, 
there’s another saving—often as much as 


22 man-minutes a load 


Supplies Conserved. There's no guess- 


gicht NOW! 


tn MONEL 


work about the amount of supplies to 
use. They're measured mechanically. Care- 
less or hurried employees can’t skimp on 
them, can’t waste them. And washing 
cycles are set in advance, so the timing 
is always accurate. 


A Sound Investment. Because this mech- 
anized equipment is made of MONEL®, 
linens are safe from damage. Stronger 
and tougher than structural steel, Monel 
is non-rusting. It resists corrosion by 
soaps, detergents, alkalis, starches, dilute 
bleaches and fluoride sours. Washer cylin- 
ders and extractor baskets stay smooth, 
don’t develop pits and rough spots. 

These, as you probably know, are the 
same characteristics that make Monel so 
useful throughout the hospital. It looks 
good — and stays good — year after year. 


~<— 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street New York 5, N. ¥. 
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IS EXPENSIVE 


UNCONTROLLED DUST that ‘gets by’ old-fashioned floor care . . . spreads air-borne bacteria 
that may cause absenteeism . . . redeposits itself in bins, shelves, finished products 

where it must be removed again. . . tracks into clean areas and makes floor surfaces 
unsightly and insanitary! 


WESTONE CONTROLS DUST. inexpensively. It's an antiseptic floor treatment. Inhibits the 
growth of certain bacteria right at the source. Loosens and picks-up all dust. Seals surfaces. 
Holds subsequent dust down for quick, easy removal. Keeps bins clean. Speeds materials 
handling. Reduces floor maintenance costs up to 50%. As a WEST representative can 
easily demonstrate. Without charge. 


an antiseptic DUST CONTROL floor treatment. 


{SRE | Be 


" wey 
WES DISINFECTING | 
| é i 
j 





Show me 
West Disinfecting Company, 42-16 West Street, Long Island City 1, New York 

how to (64 Branches in the U. $. and Canada) 
save money Gentlemen: I'd like to have a local WEST representative come out and 
give me a d tration of Antiseptic WESTONE dust control. On this 
by controlling date 








floor dust Mr. _____Pesition_ 
Company 
Address 


STE 
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An Architect’s Job 
Made Easier 


/ 
AT YOUR SERVICE: 
69 YEARS’ EXPERIENCE 


You can save your staff many hours by using 
Castle’s long experience designing hospital sterili- 
zation facilities. 

As a service to architects, we assist in the layout 
of each department where sterilizers are needed— 
using the principles of motion economy and han- 
dling efficiency—but with the interest of the patient 
foremost. 

We supply plans—properly dimensioned—of the 
service piping properly located for the equipment in 
these departments. 





In 69 years we have provided this service for 
architects all over the country—you can depend on 
Castle recommendations and plans. 

What's more you can depend on Castle sterilizing 
equipment for the most complete, economical, and 
safe sterilizing facilities. Hospitals deserve the best. 
For information on how Castle can make an archi- 
tect’s job easier, write: Wilmot Castle Co., 1175 Uni- 
versity Ave., Rochester 7, N. Y. 


LIGHTS 4~> STERILIZERS 


The MODERN HOSPITAL 
































Kimble Culture Tubes No. 45048 and No. 45066 (with screw cap). 


Provided with sandblasted spot for marking. 


Their long, useful life means low costs tor you 


Fewer culture tubes are broken than 
are retired from use because of etch- 
ing and scratching. Tubes that stay 
clear provide the longest service— 
give you the lowest costs. 

Kimble Culture Tubes are made of 
Kimble N51A glass—a borosilicate 
glass that has higher chemical dura- 
bility than any other available. 
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In laboratories across the nation, 
tubes of Kimble N51A glass outserve 
others by wide margins. They espe- 
cially resist alkaline and neutral solu- 
tions, including hot water and steam. 

Make tests yourself. Use Kimble 
Culture Tubes side by side with any 
others available. Match them for clar- 
ity, for long life, any way you want. 


Your own records will show you how 
well these tubes serve... how much 
they can save. 

You'll find, too, that Kimble Cul- 
ture Tubes are the lowest-priced 
borosilicate tubes on the market. Your 
laboratory supply dealer will be glad 
to give you complete information 
about prices, types and sizes. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 


21 














BRINGING THE 


“60 YEARS OF LEADER- 
SHIP” is the four-star “movie” 
to which you are invited. See- 
ing it is next best to visiting 
the Weck factory. You will 
learn how Weck surgical in- 
struments get that quality of 
built-in integrity which makes 
them look better, last longer, 
and in the long run, cost less. 


The “movie,” which takes but 30 min- 
utes to show, is of special interest to 
surgeons, doctors, nurses, students — in 
fact, to anyone in the hospital field it 
will be a half-hour well spent. 

The “movie” will be shown gratis, of 
course, by arrangement with the Weck 
representative covering your territory, at 
a mutually convenient day and hour. As 
the old adage has it, it truly “brings the 
mountain to Mohammed.” 





WECK RECOMMENDS for your consideration 

KOROSEAL LIGHT WEIGHT HOSPITAL SHEET- 

ING. This is an uncolored, translucent thermo- 

plastic film material, only .008” gauge thick, 

which can be sewed, folded, wrapped, twisted 

end manipulated as easily as a gauze bond- 

age. Light in weight but of high tensile 

) strength and tear resistance. Boiling woter, 

autoclaving, even stretching, will not affect it. 

Very long lived and reasonably priced. It 

comes only in 25 and 50 yard rolls, 36” wide. 

The extreme light weight of this sheeting adds 

greatly to the patient's comfort. Weck No. 

‘ s \, 49-364 — 90¢ per yard in less than 100 

Write today suggesting when you ee yords —see poge # 253 Weck catalog No. 60 
would like to have “60 YEARS OF LEAD- ‘ for quantity prices. 

ERSHIP" shown at your hospital. 











REMEMBER — WECK INSTRUMENTS ARE MADE CORRECT — SOLD DIRECT 
—to HOSPITALS 


) 0.6.6.1 EDWARD WECK & COo., INC. 3-times PASSIVATED 


Manufacturers of Surgical Instruments Weck instruments 
SURGICAL INSTRUMENT REPAIRING © HOSPITAL SUPPLIES 
135 Johnson Street Brookiyn 1, N.Y. 


SSS. 
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Everyone Benefits when Ges 
LAVOILETS are installed 2 





e By eliminating the bedpan, the LAVOILET puts an end to patient 
embarrassment and the nurse’s most unwanted task. But that 
isn’t all... 


The LAVOILET saves valuable time spent in carrying, cleaning and 
sterilizing bedpans, urinals, emesis and wash basins. And that still 
isn’tall... 


The LAVOILET substantially reduces 
the number of bathrooms required 
for patients . . . saves money and 
space. It provides a flushing toilet 
and a lavatory with hot and cold 
running water. It is easy to install 
—convenient to use in or out of bed. 


; é Write for 
above + Patients enjoy the self-service 7 
features of the LAvOILET which conserve a illustrated brochure 
surprising amount of nurses’ time. which gives the com- 


l 2 

at right + Toilet is automatically (elec- te Ni tal oF, the 
trically) adjusted to bed height. Patient LAVOILET and its im- 
may use toilet or lavatory, in or out of bed. 4 portant advantages- 


AMERICAN HOSPITAL SUPPLY CORPORATI 


GENERAL OFFICES « EVANSTON, ILLINOIS 
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immons Deckert Multi-position 


Deckert Multi-position Spring in reverse spinal 
Position. Used also in polio cases, for rectal surgery and 
examinations, and oral-nasal drainage. Note support 
given by intermediate wing section, an exclusive 
Simmons feature. 


~The Deckert Multi-position Spring, with inter- 
mediate wing section, is the most versatile spring ever 
made. Its FOUR movable sections permit quick, easy 
adjustment of the patient for any medical or surgical 
treatment; makes bedpan service far easier on both 
patient and nurse. Vari-Hite Bed Ends in this picture 
are elevated to standard hospital height. 


immons Vari-Hite 


The Deckert Multi-position Spring in high sitting 
position. This is one of a full range of sitting and 
semi-sitting positions obtainable with minimum effort 
by the nurse, and without disturbing patient. 


The Deckert Multi-position Spring, with inter- 
mediate wing section, provides easy bedpan service, 12 
standard positions and several plane elevations. Thus, 
it is easy to place the patient in any position required 
by the doctor, with maximum comfort and precise 
body support. The spring mechanism operates silently, 
speedily and safely, and is built. to give trouble-free 
service for many years. 





* and for all other 
types of hospital beds, 
accessories and equip- 
ment, it's SIMMONS, 


teo! 
Deckert 


Orthopedic Bed 
H-808-L-174 





Simmons new Simmons Hospital Crib... 
Rooming-in Bassinet with 2-crank posture spring 
HC-270 HC-205-5 
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*more hospital-tested products 
from Simmons complete line 








Vari-Hite Adjustable Bed Ends shown at home bed 
height. Ambulatory and convalescent patients feel more 
secure, wait on themselves, with bed at this level. 


Vari-Hite Adjustable Crank-operated Bed Ends 
eliminate the need for elevating stems and blocks, and 
the cause of many hospital accidents; do away with 
tipping, slipping footstools; enable patients to get in 
and out of bed freely at home bed height to wait on 
themselves; lift load off nursing staff; improve mental 
attitude of patients; and speed convalescent period. 
Available with all-purpose features also. 





Simmons 
Self-adjusting Spring 
with All-Purpose 
Bed Ends 
H-800-3-L-190 
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the unbeatable combination for 
nurse-saving convenience, therapeutic 
utility and patient comfort! 


Are you ready to buy springs and bed ends for a new 
hospital? Or replacements for service in an established 
one? Before you spend one cent, be sure to see Simmons 
improved Deckert Multi-position Spring, with interme- 
diate wing section—on Simmons new Vari-Hite 
Adjustable Bed Ends. 

Here are two hospital-tested products from the 
Simmons complete line which can help you save more 
money, give more hospital service, provide more help 
for your nursing staff, and give your patients more satis- 
faction and safety than any other bed end and spring 
combination you have ever known! 

See both these practical, quality products at your 
hospital supply dealer’s store, at any Simmons display- 
room now. Or, write for complete information to 


SIMMONS COMPANY 


HOSPITAL DIVISION 
Display Rooms 
Chicago 54, Merchandise Mart . New York 16, One Park Avenue 
San Francisco 11, 295 Bay St. . Atlante 1, 353 Jones Ave., N. W. 





ERS 


mae y a 
eee B 
ar eee 
iS ea 


The MODERN HOSPITAL 





plan a hospital in Facing Tile 


When you want to build a hospital at its best, it’s 
easy to name the right material—you simply spec- 
ify Structural Clay Facing Tile. 


The important thing is to get Facing Tile at its best. 


To do that you should call on a member of the 
Facing Tile Institute, any one of the 12 companies 
listed on the opposite page. Through them, you can 
be sure of getting acing Tile et its best every time. 


You'll get scientifically selected colors, appropri- 
ate to every hospital function. 


You'll get a structurally-strong, fire-safe wall and 
interior finish in one! 


You'll get hard-wearing. easy-to-clean interiors 


that give you lifetime relief from interior painting, 
redecorating and replacement costs! 


Through the Institute, you are guaranteed quality 
in Facing Tile by a series of rigid Institute tests 
for the strength, finish and wearing qualities of 
the material. You are given sound technical advice 
to help you in planning. You benefit from continu- 
ing research and a policy of standardization which 
simplifies your design problems and lowers con- 
struction costs. 


Remember these 12 good names when you want 
the hospital you plan to be at its very best. Each 
company offers you Facing Tile in a variety of 
shapes, colors and modular sizes, both glazed and 
unglazed, Write the Institute, Desk MH-3, for liter- 
ature, or contact any member. 


FACING TILE INSTITUTE 


1520 18th Street, N. W., Washington 6, D.C. 
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DISTRIBUTED 1M CANADA BY 
WINGATE CHEMICAL CO., LTD. 


28 


MONTREAL, P. 0. 








AMPINS* of Atropine Sulfate are recommended in the new Civil Defense Manval AG 11-1, 
“Health Services and Special Weapons Defense’’ as the antidote for nerve gas poisoning! 


This vital manual, now in the hands of 
Civil Defense organizations, states that 
the weapon most likely to be used 
against civilians in chemical warfare 
is deadly nerve gas—fatal in a few min- 
utes to an bour! The most effective 
treatment, according to the manual, 
consists of immediate intramuscular 
injections of atropine sulfate. AMPINS 
were selected because of the ease and 
speed with which they are administered. 


The average AMPIN injection time 
is 24.7 seconds'—72.4% faster than any 
other common injection method! 

If disaster strikes and life depends 
upon the proper utilization of every 
precious second—there can be no doubt 
that AMPINS fill an urgent need! 
Every Civilian Defense organization 
should be stockpiled with AMPINS of 
Atropine Sulfate against nerve gas 
poisoning! 


AMPINS, as a device, have been accepted for advertising in publications of the American Medical Association. 


Special AMPIN of Atropine 
Sulfate 2 mg. (1/32 gr.) 

1 cc., U. S. Government 
Specifications, developed 

by Strong Cobb in coopere- 
tion with Army Chemical Corps. 


1. Cadmus, 8.2; Medication Cost 
Study, Modern Hospital, Sept. 1958. 


*Reg. U. S. Pat. Off., U, S. Patented and Patents Pending. 


2) 
Cong COETEE: Ine 


PHARMACEUTICALS SINCE 1833 Cleveland 4, Ohio (PROFESSIONAL PRODUCTS DIVISION) 
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AMPINS ARE 
SO EASY TO USE! 


Anyone—professional or 
first aid personnel—can 
learn their use in a few 
minutes! The special AM- 
PIN of Atropine Sulfate is 
devised for ultra-simple ad- 
ministration. By means of 
a oe ge ged a lace attachment which 
y pulling on string 
may be grasped between 
the teeth for quick removal 
from case—even l-armed or 
temporarily handicapped 
persons may use AMPIN 
for self-injection or treat- 
ment of others! 


AMPINS are presterilized, 
automatic hypodermic in- 
jectors—syringe, ampul, 
solution and needle, all in 
1—ready for immediate use 
— disposable — faster, more 
. : . 
sone atti, (eet sous economical than ordinary 


Since nerve gases act so injection methods! 
rapidly, if necessary, dis- 
regard sterile procedures 
and inject through clothing. 


Remove needie cover. 


AMPINS save lives . . . save time that 
Break tip of ampul. Place physicians or civil defense personnel can devote to the count- 


eo] pry tip of less urgencies arising every minute! 
ee ae oe This special AMPIN is available only to or through state and 
sure breaks tip of ampul, municipal Civilian Defense organizations; hospital and indus- 


en trial groups organized for Civilian Defense may also participate. 








BE PREPARED! Write now for full in- 
formation on AMPINS of Atropine Sulfate 2 mg., U. S. 
Government Specifications, for use in nerve gas attacks! 
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NOW 


afford to gamble on gadgets! 


; 


in these times of equipment 
and material shortages 

you can’t afford to gamble 
with an undependable 

Ice Cube Maker! 





Now more than ever you need the 
trouble free DEPENDABLE BTC 
Rapid Freeze Ice-Cube Maker. 


NO PLUMBING 
NO GADGETS... 


The BTC Rapid Freeze Ice Cube 

Maker enables you to aveid costly 

installation and maintenance 

charges. You solve all your ice- Exclusive “Outside Entrance” 

cube supply problems with the Cube Storage Compartment. 

reliable BTC Ice Cube Maker. 24 quick release trays. 384 Ibs. of ice... or 
over 3,000 solid cubes per day. 

Aligns with all underbar fixtures. 


Manufactured and Guaranteed by ° Ht di i 24" d 39” high and 
BREWER TITCHENER CORPORATION wa ee 


For illustrated literature call, write or wire 


Exclusive Factory Representatives: 


(PS REFRIGERATED EQUIPMENT SALES CORPORATION 


19 WEST 44th STREET, NEW YORK 18, N. Y. 
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Are you planning to build 


a brand-new old-fashioned hospital? 


After much debate, the gentlemen above 

are voting nof to install individual room 

temperature control in their new hospital 
as an “economy” measure 

But is it economical to plan a new hos 
pital that may be old-fashioned before it’s 
completed ? 

That's the possibility these gentlemen 
face. Because, as most hospital administra 
tors know, individual room temperature 
control soon will be a “must” in modern 
hospitals. The trend indicates that it soon 
will be routine medical practice to give 


oyneetat 
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each patient the exact room temperature 
he needs to get well fastest — whether it’s 
65 degrees or 85 degrees. 

So it’s just good business to install indi 
vidual temperature controls when a hos- 
pital is being built. Because doing it later 
is sure to cost substantially more money 

Honeywell offers many important fea 


tures you'll want in your temperature 
control sygtems — including the only ther 
mostat specially designed for a hospital's 
special needs. We shall be pleased to give 
you complete facts and figures showing 
what Honeywell Controls can do for you 
Just call your local Honeywell office or 
mail the coupon below. 


Honeywell 





Fout in Cnetols 


MINNEAPOLIS-HONEYWELL REGULATOR CO. 
Mi lis 8, Mi ta, Dept. MH-3-29 


Pp 





Gentlemen 


Please send me literature and full details on individual room temperature control for hospitals. 


Name 
Hospital Name 


City 


Title 
Address 


Zone 











\ 
' 
\ 


mSSSIS 


UNIFORM 


QUALITY 
is Important 





U. S. INDUSTRIAL CHEMICALS, 


32 


. It’s vitally important in the pure alcohol you use in your 
hospital. And you'll find no ugty ducklings among the 
alcohol shipments you get from U. S. I. They’re always 
uniform, always of the same high purity. 


Because U. S. I. pure alcohol U. S. P. is subjected to the most 
rigid tests for purity—tests for acetone, aldehydes and fusel 
oil, non-volatile matter, amyl alcohol, methyl] alcohol, 
alkaloids, and acidity. It conforms not only to U. S. P. 
standards but also to added exacting requirements set up 

by U. S. I.’s own modern, well-equipped laboratories. 


Use it with confidence in the pharmacy ... in the laboratory 
.. in the operating room ...in any of the countless hospital 

applications of alcohol. You can be sure of its uniform 

high purity. 


PURE ALCOHOL u.s.P. 
You Can Rely on U.S.I. 


mC... 60 BAST 420€ STREET, NEW YORE 17, &.-Y. 
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SUTURES 


RESPECTED TV SURGER) 




















REASONS FOR 
SELECTING 


REG US PAT OFF 


CATGUT SUTURES 


STRENGTH— You can rely on a uniform and 
reassuring extra margin of tensile strength in 
every Curity Suture. 

SMOOTHNESS — Curity Sutures are painstakingly 
polished to the correct degree of smoothness me 
reliable knot holding. 

PLIABILITY—The pliability of Cwrity Sutures 
makes them easy to work with—facilitates 
ticing and seating of suture knots. 
UNIFORMITY — From raw gut to finished strand, 
the uniformity of gauge and physical structure 
is guarded by ona controls and repeated in- 
spections. 

STERILITY — The most modern laboratory meth- 
ods protect sterility. Curity Sutures are carefully 
heat sterilized—and every lot tested for sterility. 
MINIMAL IRRITATION—Extensive animal-im- 
plantation tests prove that Cwrity Sutures cause 
minimum tissue irritation. 

TOTAL CHROMICIZATION— Dependable ab- 
sorption. Unique double-bath chromicizing 
works from the inside out after the strend ts 
formed . . . gives Curity Sutures total, even chro- 
micization and an absorption rate you can 
count on 


urity 














Built up to quality not down to price. Easily : er 
fied by their exclusive B-P RIs-BACK (rib-reinfor 


You can depend e.. 
upon the name ment) which gives them greater strength | 


B Pp rigidity. Their true economy lies in the fact | thi 
we 


RIB B A CK every B-P RIB-BACK BLADE is uniformly sharp — 
my zs 


is usable — and will serve longer. e 


for the finest in 
cutting performance Ask your dealer 


BARD-PARKER COMPANY, INC. _ 
Danbury, Connecticut 


ale ae 


~ For detailed information see our Catalog in 1951 HOSPITAL PURCHASING FILE 
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DIAGRAMMATIC VIEW OF 


WATER PAWN WATERLESS 
STEAMTABLE THURMADUKE 


large Flome Tiny Flame 


Fig. 3 Fig. 4 


Place a can half filled with water over a small It takes much more heat to warm water than air. 
flame. Do the same with an empty can. Notice That's why the burners in a waterpan steam table 


how much more quickly the empty can heats up. are much larger than the tiny jets in THURMADUKE. 


here’s how you can prove 


TIHURMADUIKE saves up t0 70% 


New Pilot Mects- Most Mashed Soup 
Vegetables Potatoes 180 Degrees The simple experiment above shows why 


Light Control 
145 Degrees 125 Degrees waterless THURMADUKE uses so little 
gas. Numerous case records from 
THURMADUKE owners are further proof 
of this fact. 
































The THURMADUKE waterless principle 
offers many other aclvantages, too: fast 
heat — because no time is wasted heating 
gallons of water. Controlled heat —in 
each section. This permits you to keep 
each food at exactly the proper tempera- 
ture to insure peak flavor, appearance 


MANY SIZES AND and minimum shrinkage. 


Add to these outstanding features, the 
VAILABLE 
mamanbitina ie: beauty of THURMADUKE design, the su- 
BOTH GAS AND ELECTRIC perior construction and insulation, and 
you'll want a THURMADUKE, yourself. 
See your THURMADUKE Dealer or write for Catalog MH 


DUKE MANUFACTURING COMPANY « ST. LOUIS 6, MISSOURI 
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you CAN BE SURE...iF ITS Westinghouse 


Your hospital’s efficiency depends on sureness. 
The skills of the hospital’s staff must be SURE. 
And...the equipment your hospital uses must be 
dependable... reliable... SURE. 


“Sure” applies only to things that prove themselves 
by experience. Over many years, under exacting 
conditions, Westinghouse Hospital Elevators have 
earned the right to be called SURE. 


For example, Houston’s Hermann Hospital relies 
on Westinghouse Hospital Elevators to provide de- 
pendable, quick handling of all vertical transporta- 


tion demands. 


THE HERMANN STAFF IS SURE 
of minimum waiting time and 
fast, smooth service between 
floors. 


THE HOSPITAL'S ENGINEERS 
ARE SURE al! types of elevator HERMANN HOSPITAL, Houston, Texas. Stryker-frame 


traffic—people, food carts, patients get gentle, no-jar handling from smooth-riding, 


laundry and delicate equip- accurate-landing Westinghouse Hospital Elevators. 
ment—get smooth, safe rides. 


See how Westinghouse Hospital Elevators can 
eer RLEVATOR CPERATORS ARS add to ua hospital’s peeanny, Send for our in- 
SURE of accurate landings formative booklet, “‘Hospital Highways.’’ Learn 
because of Westinghouse why hospitals demanding superior service come 
Rototrol. Thus, b ; 5 : 
_ ssp lec asap acorns to Westinghouse. Write Westinghouse Electric 
wheeled equipment are as- 


sured of minimum jarring dur- Corporation, Elevator Division, 
ing loading and unloading. Dept. K, Jersey City, N. J. 





4-98578 
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BAKING P 
OwD 
__ BISCUITS - 3 


RICH, TEN 
’ DER 
MUFFINS 


Now... you can prepare 

mix in ‘advane ance by Using 

this revolutionary sare ina 
ef have 


No longer ¢ will your 
batch! No longer wilt he ibe have 


our f 


o need to change ye 


in all popular double 


Here's another baking tiP - 
Use Minute 1 
Savor 
Minute Tapioca 
ingredients t 
makes meat pie 
serve. 


taploce for 

y Meat Pies 
ogether, 
easy to 


sistency- 


PEOPLE 
w 
HO TALK ABOUT GOOD 


TALK ABOUT GENEKAL FOODS / 
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HOW TO MAKE FOLKS TALK FOR YOU! Suppose you 
have to choose between two movies. Naturally you'll pick the 
one that siars your favorite actors. Folks feel the same way 
about the food you serve. If they know you serve their favorite 
brands, they'll be sure your food is good . . . recommend it to 
their friends. That's why it pays to serve General Foods Insti- 
tution Products. For these famous products include Jell-O 
Desserts, Minute Tapioca, Snider’s Condiments, and the spe- 
cial institution blend of Maxwell House Coffee, America’s 
favorite brand. The folks you serve have enjoyed these brands 
in their own homes for years and years. 





Products of General Foods 
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Hospital 
Traffic 


Quietly 


through doors 
equipped with 
Corbin Hardware 


Mount St. myst Meaghan 

Nelsonville: 

Architect: ie is v Korlsberger, 
Columbus 

Contractor: Knowlton Construction Co., 
Bellefontaine 

Hardware supplied by: Columbus 
Hardware Supplies, Inc., Columbus 





HOSPITAL ZONE—QUIET is a warning that has been taken to 
heart in the manufacture of Corbin Hardware. In function, 
Corbin Hardware meets all of the specialized needs for the 
efficient flow of hospital traffic. In quality, Corbin Hardware 
is unsurpassed for its ability to provide year after year of noise- 
less, trouble-free service. 

The fine, new Mount St. Mary Hospital in Nelsonville, Ohio 
is representative of hundreds of American hospitals that are 
equipped throughout with Corbin Hardware. 


P. & F. CORBIN 


DIVISION 
THE AMERICAN 


Gillie Uiieein 1 at Mount St. Mary E 2 HARDWARE CORPORATION 
Hospital included, among other items: E 





| Goop BUILDINGS DESERVE GOOD HARDWARE | 
i Rep 


J | a. “| i | CORBIN 
76 : 


Door Closers 





New Britain, Connecticut 
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A REVOLUTIONARY 
OVERBED TABLE 





eer eneE rereareneneretetenanete 


BY arro mm 


Pa 


PAT. APPLIED FOR 





“It's revolutionary and for superior to any other 
overbed table!’ That’s what all hospital people say 
when they see the new Carrom #1950 Overbed Table. 
Truly, it is an extraordinary table, for it presents many 
important features never offered before. It enables the 
patient to be self-sufficient with minimum effort and re- 
quires less time and attention from the nurse. The #1950 
can be used as a dining table—wash stand—writing desk 
—vanity table—reading rack—magazine stand—and for 
personal item storage. This versatility, plus the many in- 
novations for greater convenience and durability, make 
the 41950 well worth your personal investigation. Write 
today for new descriptive folder! 


Both drawers in the #1950 
are reversible . . . thus this versatile 
overbed table can be used from either the 
ight | i th d. 
right or left side ofthe bed. = CR ROM INDUSTRIES, INC. 
LUDINGTON, MICHIGAN 


All Carrom furniture is permanently protected and kept 
lastingly beautiful with Enduro, the strongest, hardest, 
most durable finish ever developed. 
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Lily* 
lends hospitals 
a 


>= 
The help shortage is a growing 
problem in hospitals — and many 
understaffed hospitals are meeting 
this situation by using work-saving 
Lily paper service. 


Disposable Lily cups help hospitals in many 
special ways. 


For instance, nurses use light, quiet Lily portion cups for capsules 
and pills, and 3 ounce graduate cups for liquid doses. Lily 
eliminates all washing, sterilizing, and tedious special 
handling in the service of medicines. Nurses gain extra time 

for more vital duties. 
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Lily cups help hospitals in general ways, too. 


They are extremely practical for patient and staff food 
service. The meal time work-load is much lighter . . . fewer 
kitchen help can serve more people, faster. Use Lily Cups for 
water, milk, and fruit juices . . . for hot drinks, stews, soups 

and casseroles . . . for salads, side dishes and condiments. When 
the meal is finished the used cups are simply discarded — saving 
many chores. A supply of clean, fresh Lily cups is always 
ready for the next meal. 


Economical Lily cups save money, too. Some 
hospitals have cut expenses over a thousand 
dollars a month by switching to Lily! This 

fact alone deserves your investigation. We 
will be glad to send you full information 
and samples. Just mail the coupon. 


LILY-TULIP CUP CORPORATION Dept. MH-3 
122 East 42nd Street 
New York 17, New York 


Please send samples and full information. 
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AVAILABLE NOW! 
Ney Improved 
Garland BROILER 


An Outstanding Favorite in the Line of the Leader— 
Re-designed for even better broiling Performance 


NEW 
NEW 
NEW 








NEW 


Long the first choice of chefs everywhere, the 
famous Garland Broiler is now better than ever! 
Yet with all its improvements, the new Garland 
Broiler is still the samme exceptional value. 
Get full details from your Garland Food Service 
Equipment Dealer before you buy! 
All Garland Units are available in stainless steel and 
equipped for use with manufactured, natural or L-P gases. GAS 
REWD 1S TO 
DETROIT-MICHIGAN STOVE CO. 7#é 7 


Detroit 31, Michigan » Fine Ranges Since 1864 coumsnetas cooutne Model 
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IN RHEUMATIC FEVER 
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IN THE NEPHROTIC SYNDROME 





IN BRONCHIAL ASTHMA AND OTHER 
HYPERSENSITIVITIES 
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>» PHYSIOLOGIC 


Administration of AcCTHAR initiates a chain of physiologic mecha- 
nisms in the service of preventing or correcting fundamental 
manifestations of disease. 

ACTHAR, the specific pituitary stimulant hormone for the 

adrenal cortex, causes the adrenal glands to synthesize and 
secrete the entire spectrum of corticoids. These powerful phys- 
iologic ‘agents control the mobilization and utilization of energy, 
inhibit cellular injury, and prevent or reverse the concomitant 
inflammatory reaction—a basic manifestation common to a wide 


variety of diseases. 


Established Indications: Collagen diseases or connective tissue dis- 


eases, such as rheumatoid arthritis, rheumatic fever, acute lupus 


erythematosus; hypersensitivities, such as severe asthma, drug 


sensitivities, contact dermatitis; most acute inflammatory dis- 
eases of the eye; acute inflammatory conditions of the skin, such 
as acute pemphigus and exfoliative dermatitis; inflammatory 
conditions of the intestinal mucosa, such as ulcerative colitis; 
and metabolic diseases, such as acute gouty arthritis and sec- 


ondary adrenal cortical hypofunction. 


Literature and directions for administration of AcTHAR, includ- 


ing contraindications, available on request. 


ACTHAR is available in 10, 15, 25 and 40 milligram vials. 





ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A.C.T.H) 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 








/ When you want a hemostat, 
you want a particular 

© hemostat. Mcre than 35 patterns 

é are: available in the 
F KNY-SCHEERER line of hemostats 
Fi ... available exclusively 
f through surgical 
dealers 


Consult your dealer 

when in need of a 

particular surgical instru- 

ment. He will have in stock 

..or can quickly obtain 

for you... the 

: ENY-SCHEERER instrument 

A Kny-Schecser quality to. best suited to 


strument, precision-made 


for discriminating surgeons your requirements. 


-Scheererv CORPORATION 


35 East 17th Street New York 3, N. Y. 
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Pioneer 
Surgical, Glover 


Surgical gloves are not all alike, some offer extra advantages 
important to your hospital staff. Your surgeons know the advantages Rollprufs 


offer. Only by “specifying” can you be sure to get them. 
FLAT-BANDED CUFFS — an exclusive Pioneer feature. N« 
wrist roll-down during surgery — less chance of tearing 
PIONEER ROLLPRUFS — of finest natural latex or DuPont 
neoprene. Neoprene Rolliprufs are free of dermatitis 
causing allergen sometimes found in natural rubber 
in the new hospital green color for easy sort 
DURABLE-—sheer, for sensitivity, yet tough to stand e 
trips to the autoclave. Longer life means lower 
COMFORT-FIT — all Roliprufs, both 
neoprene, provide extra comfort, are 
wear. It pays you to insist on Rollprufs 
that help.to better surgery 


further. Your supplier has 


RUBBER COMPANY: 


See our complete Surgical Glove Catalog in Hospital 


Purchasing File. 
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pecity Modine Institutional Conveators 
for fast even heat... low-cost service 








y ou get fast, healthful floor-to-ceiling 


heat with Modine Convectors. 


Modines are smartly styled . . . actually 


They give 
you all the advantages of steam or hot water 
heating . . . are economical to install and 
maintain ...easy to keep clean. Their sim- 


ple, sturdy construction assures year after 


enhance the appearance of any room. 
Whether recessed or fully exposed, they 
harmonize perfectly with any hospital in- 
Modine Convectors are 


terior treatment. 


the answer where conservation of space is 


year of trouble-free service. 


WEEE 


important. 


Choose from three 
enclosure types. 
Type IF with upper 

grille and che 

ower openin 
lower grille . . 
either recessed or 
free-standing instal- 
lation Type 1W 
and IS designed for 
wall placement. 
Dampers for all en- 
closures optional at 
Slight extra cost, 


INSTITUTIONAL CONVECTORS 


© For complete details, call your Modine 
representative . . . listed in the ‘“Where- 
to-buy-it" section of your phone book 
Or write direct. Modine Mfg. Co., 
1540 Dekoven Ave., Racine, Wis. R-1095 


Send for new 
Modine Convector 
Catalog today! 
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Sterilizing Problem 

Question: We have had difficulty deter- 

mining the best method of sterilizing rubber 
plugs used in the electric breast pump. It 
appears that sterilizing solutions rot the rub- 
ber, while autoclaving and boiling make the 
plugs rigid so they can't be fitted to the 
bottle. We shall appreciate your advice on 
the best method of sterilizing these items.— 
W.A., Mex., D.F. 
ANSWER: The foregoing inquiry was 
referred to two manufacturers. One 
manufacturer stated: “Plugs and bottle 
tops we are now using are of synthetic 
rubber. We were forced to start using 
this material during the last war, and, 
owing to the difficulty of having them 
molded of pure gum as we had some 
years ago, we have continued with the 
synthetic material. Sterilization has not 
been any problem to our users so far 
as we know inasmuch as this is the first 
time the question has arisen. Replace- 
ment sales are a very small part of our 
total volume. 

“We have never taken any special 
position about the manner in which 
these items should be sterilized, but our 
chief engineer states that as far as he 
knows most hospitals autoclave them. 
Some are using cold sterilization, but 
it seems to be a matter of the individual 
technic in the hospital concerned.” 

The other manufacturer answered the 
query as follows: 

“To our knowledge, this is the first 
time anyone has complained about 
standard methods of sterilization of rub- 
ber plugs used in connection with the 
electric breast pump. The situation in 
this case is similar to that of rubber 
nipples used on nursing bottles. Since 
the establishment of the terminal heat- 
ing method for infant formulas, many 
hospitals report deterioration of the rub- 
ber nipples. 

“Inasmuch as it is apparent that the 
rubber used in fabricating nipples can- 
not be depended on to withstand re- 
peated sterilization without deteriora- 
tion, it looks as though we should have 
to put up with the situation to the best 
of our ability. In this particular in- 
stance we feel that sterilization 
primary importance and deterioration of 
the product is secondary—at least until 
such time as a more resistant plug can 
be developed. 

“The problem of deterioration and 
destruction of materials as a result of 


is of 
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Small Hospital Questions 


standard sterilizing processes has long 
been of interest to those concerned in 
the field of sterilization. It may be that 
other methods may become available in 
the near future for effective sterilization 
with a minimum of destructive effect.” 


A Vote for the Small Town 


Question: | have just completed my sur- 
gical residency and am considering locating 
in a small southern town that has no hospital. 


Some of my colleag in dicine tell me 


I'm crazy. Could you put me in touch with a 
doctor who has turned his back on city prac- 
tice and has found life in a small town to his 
liking? | seem to need some encouragement 
right now.—W.E.C., S.C. 

ANSWER: if our young friend set- 
tles in a small community where there 
is no hospital in the vicinity, he can 
make his influence felt by investigating 
the need for a hospital and perhaps by 
initiating such a project. 

Many physicians have chosen to lo- 
cate in smaller communities and have 
found sufficient compensations and 
achieved marked success, both profes- 
sionally and financially. For the welfare 
of our people, the trend toward locating 
in large centers should be reversed. 

In 1906 a North Carolina town of 
1000 population had no hospital facili- 
ties. The nearest hospitals were more 
than 40 miles away and there were no 
improved roads. Two physicians in 
Philadelphia, who had been associated 
with a professor of surgery for several 
years and who were tired of city life, 
were seeking a location. While this 
town seemed unpromising it had an 
equable climate and a high type of na- 
tive population. An agricultural com- 








Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
Aita, San Antonio Community 
Hospital, Upland, Calif.; Pearl 
Fisher, Thayer Hospital, Waterville, 
Maine, and others. 











munity with few industrial plants, it 
was not prosperous. These men took an 
abandoned private school building and 
made the necessary alterations to pro- 
vide reasonably good care for their pa- 
tients. 

At first, patronage was meager. Fre- 
quently patients were compelled to 
reach the hospital in ox carts. As roads 
improved, the section became more 
prosperous, and the institution and the 
work of its operators became known. 

In 1911 a new 50 bed building was 
constructed. Progressively through the 
years a training school for nurses was 
established and a nurses’ home, building 
for Negroes, boiler house and laundry 
were added. 

The owners of the plant in 1925 sur- 
rendered their financial interest and 
amended the charter, making the hos- 
pital a no-stock, nonprofit charitable 
institution, governed by a board. 

Two years earlier a textile industrial- 
ist from another state, whose family 
and some associates and employes had 
been treated in the hospital, had con- 
tributed $100,000 for the purchase of 
radium; he had also established a foun- 
dation in memory of his wife. Through 
this agency a large number of patients 
living in the community and at a dis- 
tance have been treated for malignancies 
and other conditions that are amenable 
to radium treatments. 

Through the years this hospital has 
been approved by the American College 
of Surgeons, and by the American Med- 
ical Association for a residency in sur- 
gery. 

One of the founders died in 1941 and, 
as a tribute to him, a committee of 
friends of the hospital raised funds for 
the erection of a maternity building. 
Sufficient funds are in the hands of the 
committee for this purpose, and it has 
decided to participate in a project to 
enlarge the entire hospital with the aid 
of state and federal funds through the 
North Carolina Medical Care Commis- 
sion. An expanded attending staff is 
anticipated when increased facilities are 
acquired. 

This story by one of the participants 
may help to answer the young man’s 
question—M. H. Biccs, M.D., Ruther- 
ford Hospital, Rutherfordton, N.C. 











Sue Men... Money ... Material 


wim Concrete Joist Construction 


can be used over and over again, only 
a nominal rental fee is charged. 


In these days of critical shortages— 
when men and money and material must 
be used to the very fullest, there is one 
method of building that truly meets the 
need on every count—it’s Ceco’s Meyer 
steelform construction. For here is a 
building way that saves as it serves: 
Saves men because less time and labor 
are required in providing open wood 
centering and form work 
Saves money because less concrete is 
used the dead load is kept at a 
minimum less lumber is needed 
e«--and since removable steelforms 


Saves material because only a mini- 
mum of critically short steel is needed 
—and even here less concrete is neces- 
sary than required by other concrete 
floor constructions. 
Ceco originated the removable steel- 
form method of concrete joist construc- 
tion. The company is first in the field— 
actually providing more services than 
all competitors combined. So, when 
concrete joist construction fits the need, 


call on Ceco ... the leader over all. 


CECO STEEL PRODUCTS CORPORATION 
General Offices: 5601 West 26th Street, Chicago 50, Illinois 


Offices, warehouses and fabricating plants in principal cities 


. ah” 


HOSPITALS—Ceco Concrete Floor Joist Construc- 
tion is ideally suited to hospitals since it provides 
fire-safe, sound-proof buildings at economical 
cost. Widely used in Veterans Hospitals. 


CONCRETE JOISTS climinate much of the concrete 
below the neutral axis, saving money, saving 
material. Suited to buildings with long spans: 
stores, offices, apartments, hotels. 
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Above: Main Floor Corridor—Aljred E. Smith Memorial Building, St. Vincent's Hospital, N.Y. Pastel Green 
Kalisiron wainscoting. (Children’s Floor Corridor also done in Kalistron). Architect: Eggers and Higgins, 


WHY THIS BEAUTIFUL CORRIDOR 
will stay beautiful year after year... 


The original beauty and color of these Winner of latest Modern Plastics 
walls are permanenily protected by Award for furniture and interior deco 
Kalistron against all surface wear. No rating materials, Kalistron is also ideal 
danger of damage from contact of roll- as an upholstery material. 
ing chairs and tables ... no soiling or SEND COUPON BELOW for sample 
marring from spilled foods or liquids. of Kalistron, plus top-quality nail-file 
For exclusive Blanchardizing process ... free. See if you can injure Kalistron 
fuses glowing color to underside of clear, even with this file. 
extra-strong vinyl sheeting. Thus Kalis- 
tron color cannot be touched .. . can 
never be injured. e 

Kalistron resists scuffs, scratches, spots; Olistron 
won't chip, peel or crack; waterproof, 
yet easily cleaned with a damp cloth. heién itnloae samaabe 
PLASTIC COVERING MATERIAL 


U. S. Plywood Corp., Dept. F 49 Distributes by: U. $. PLYWOOD CORPORATION, W. ¥. ¢. 


55 West 44th St., New York 18 
: lew Yor in Canada: PAUL COLLET & CO, LTO, MONTREAL 
Please send me FREE Nail File Test (swatch ; 


of Kal om plus actual nail-file), 


Color fused to 
underside of 
transparent vinyl 
Sheet . . . backed 
by flocking 














ANOTHER ARMSTRONG “FIRST” 
SAFE SAFE SAFE 


for use wherever for use in the for aseptic transporting 





for use in the 


DELIVERY ROOM inflammable anesthetic OPERATING ROOM of infants from delivery 


gases are used. room to nursery. 





























The Armstrong X-4 Baby Incubator for use in the in cost. In addition, there will be a special discount for 
nursery was the FIRST baby incubator tested and the first 100 orders. 


approved by Underwriters’ Laboratories, Inc. A complete, detailed announcement of the Armstrong 


The Armstrong X-P EXPLOSION-PROOF Baby Incubator EXPLOSION-PROOF incubator will be ready soon. 
for delivery room or surgery is the FIRST explosion- Write for a copy. 
proof baby incubator tested and approved by Under- 





writers’ Laboratories, Inc., for use wherever explosive 
anesthetic gases such as ethyl-ether, ethylene, cyclo- 


propane and other inflammable anesthetics create a ; ; For 7 Years 


hazardous atmosphere. ] This Armstrong 
The new Armstrong X-P EXPLOSION-PROOF Baby ' Ze. ‘gf tH X-4 Baby 





Incubator is the ONLY baby incubator safe to use in : 
delivery and operating rooms. This explosion-proof Incubator 
Armstrong baby incubator is not designed primarily ; has been the baby 


for the nursery. The Armstrong X-4 continues to be incubator of pre- 
ference for use in 

. the nursery. Over 
The new Armstrong X-P EXPLOSION-PROOF Baby 14,000 are in use in 


Incubator has the same simple construction and ; ; U.S.A. and abroad. 


the favorite incubator for the hospital nursery. 


safety as the famous Armstrong X-4 incubator, with 
the added explosion-proof features, and will be low 








THE GORDON ARMSTRONG COMPANY, INC. 


Division JJ-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 
Toronto + Montreal + Winnipeg + Calgary + Vancouver 











“Back of every Armstrong X-4 Baby Incubator is over 14,000 incubators’ worth of experience.” © The Gordon Armstrong Co., Inc 





wire from Washington 


BOLTON BILL 


Fo better or worse, it appears that the Bolton Bill, most 

likely vehicle for federal aid to nursing education, 
is firmly attached to the highly controversial aid to medical 
education issue. The disadvantage in this arrangement is 
that the American Medical Association is committed to 
bitter-end opposition to the omnibus aid to medical educa- 
tion bill, sponsored by Sen. James E. Murray, and if it does 
become law it will be only after a long-drawn out fight. 
The advantage in the tie-up is obvious. The nurses will 
not stand alone in this fight but will be united with all 
the affected schools—medical, dental, veterinarian. Also 
working for the bill will be a substantial number of other 
professional associations, including the American Dental 
Association. 


There is a chance that on this bill the American Med- 
ical Association will suffer its first major legislative defeat. 
If that happens, nurses and nursing schools will get just 
about everything they're asking for. Their profession will 
have a federally financed training and research progtam, 
not one drawn up by committee clerks or politicians but 
one embodying most of the ideas of the nurses themselves. 


The two bills were originally wedded without the 
wholehearted blessing of Rep. Frances P. Bolton, who made 
a patient and painstaking effort to bring nursing and other 
health professions together before she introduced her bill 
(H.R. 910). The one-bill idea originated in Senator 
Murray's Labor and Welfare Committee just before the 
committee gave its unanimous approval to the omnibus 


bill (S. 337). 


The Bolton Bill, as it stands alone and as incorporated 
in the Senate bill, provides construction grants, per 
student payments to schools, scholarships and funds for 
teacher and instructor training, research and administration. 
It is labeled as an emergency bill, but could, of course, be 
made permanent by a future Congress. Most features of 
the bill would expire within five years, with practical 
nurse training grants available for an additional three 
years. 

There are various limitations on the amount of help a 
school may receive; schools would be required to make 
every reasonable effort to maintain nonfederal revenue, 
and in two places the language specifically forbids federal 
control. 


Financial provisions include: university or college con- 
trolled nursing schools providing baccalaureate or higher 
degree would receive $200 per year for each student, plus 
an additional $200 for each student in excess of normal 
enrollment. If a post-baccalaureate degree is offered, these 


amounts are increased by $200 each. Allowances for 
diploma schools of nursing would be $150 and $100, and 
practical nursing schools not under public school super- 
vision would get $100 and $50. 

Specific size of scholarships is not given, but the language 
of the bill makes it clear they will be large enough to 
cover all costs—tuition, school fees, books, uniforms, equip- 
ment and maintenance. 

The bill goes into detail in specifying standards that 
have to be met before a school can qualify for federal 
help. The surgeon general of Public Health Service wouild 
administer the program, with the help of a health council 
which would have important advisory powers but nor the 
power of veto. 


CONSTRUCTION 

Hospitals attempting co get federal emergency con- 
struction loans or grants, or even to learn where to go for 
the information, are meeting with little success. One bill, 
for grants or loans in crowded defense areas, is being 
heatedly debated in Congress. Meanwhile, interagency 
disagreements are holding up operation of two emergency 
laws which have been on the books for several months. 
Exasperating as the situation is to hospital administrators 
who want either information or loans, one fact is definitely 
encouraging: the need for federal financing is accepted 
without question. But there is plenty of disagreement on 
how the emergency programs are to be handled. 


Best advice would seem to be: If you think your 
project will qualify as defense-essential, contact your state 
and local civil defense officials. Ask them to certify your 
case to Washington and to keep you informed. At this 
stage direct appeals to Washington may go unanswered 
for weeks, or be answered by a form letter that says, in 
effect, “Wait a while—we don't know either.” 

If your proposed hospital or addition would not qualify 
as essential either to civil defense or to a new defense area, 
the Hill-Burton program still is available to you. Some 
states still have uncommitted Hill-Burton funds, and a new 
request is before Congress in the budget. However, there 
is no telling at this time how much money Congress will 
want to authorize for hospitals whose services are not 
directly related to the emergency. 


Some reasons for confusion and delay in emergency 
grant and Joan programs have been pointed out previously. 
Others have arisen in the last few weeks. Here are some 
of the facts, gathered from officials who aren't too clear 








about it all themselves: Reconstruction Finance Corpora- 
tion always has been authorized to make 10 year loans to 
proprietary hospitals covering not more than 50 per cent of 
construction costs—the kind of loans any private company 
can apply for. For several years R.F.C. also has had 
authority to make loans to voluntary hospitals, generally for 
25 or 30 years and covering any part of the total cost. 
However, there are two requirements: Evidence must be 
submitted to show that the hospital has been unable to 
get private financing on reasonable terms, and there must 
be reasonable assurance that the loans can be repaid. 
R.F.C. still has authority for both above types of loans. 


In the new Civil Defense Act, R.F.C. is given addi- 
tional authority to make loans for hospitals, provided the 
projects are certified as defense-essential by Civil Defense 
Administration. This money is ready and waiting for 
borrowers. But none of it is being loaned out, for several 
reasons. It has not been determined definitely whether 
R.F.C. will be willing to accept a C.D.A. certification in 
place of the requirements it has imposed in the past. Also, 
R.F.C. is operating on the idea that the new authority does 
not apply to private hospitals. On the other hand, C.D.A’s 
attorneys insist R.F.C. may make loans to public or private 
groups. One more difficulty: R.F.C. is waiting on C.D.A. 
for “regulations.” 


Civil Defense Administration has its own, but limited, 
authority to help hospitals. Under the law it may make 
50-50 matching grants, but only for such parts of a hospital 
as are directly related to defense against enemy attack— 
connecting bomb cellars, thick walls. To get this C_D.A. 
help a hospital must be located in a target area, which for 


practical purposes rules out just about all small town or 
rural hospitals. Another complication: C.D.A. has no 
money to spend for this purpose, is just now sending its 
appropriation request to Congress. When the money is 
made available, it will be split up among the states, with 
those having the biggest target area population eligible to 
receive the most. Six weeks after passage of the law, 
C.D.A. had not been able to work out any regulations to 
cover hospitals or other structures eligible for grants. 
Some officials trying to get the grants program under way 
are predicting that this whole section of the law will have 
to be overhauled. They are convinced that too many Cities 
in great need of emergency help are unable to raise the 
50 per cent share stipulated by the law. 


Suggestion receiving increasing support is to turn 
over the whole hospital financing problem, emergency 
as well as normal, to the Hill-Burton organization. This 
could be done either by amending the Hill-Burton law to 
allow the government to stand the whole cost of a hospital, 
where necessary, or by writing new emergency legislation 
and delegating administration to Hill-Burton personnel. 

This general idea is favored by both the American Medi- 
cal Association and the American Hospital Association. 
Witnesses for the two associations attempted to put over 
this point in testifying on the Maybank bill, which would 
allow the federal government to make grants or loans for 
construction of housing, schools and hospitals in defense 
areas, and to operate the hospitals where necessary. 


Albert V. Whitehall, director of American Hospital 
Association's Washington Service Bureau, told senators 
and representatives his association favored an amendment 


which would “require this defense program to be closely 
tied in with existing hospital construction programs.” Mr. 
Whitehall said that World War II's Lanham Act resulted 
in construction of many hospitals “in unwise locations and 
of impractical architecture.” He thought that the “capable 
and efficient” Hill-Burton staffs could, if they had the 
authority, prevent that from happening this time. 


WAGE FREEZE 


Special order signed late last month by Wage Stabil- 
ization Board exempts hospitals from the wage freeze. 
Order specifically states that religious, charitable and educa- 
tional organizations which are exempt from federal income 
taxes may make wage adjustments without prior approval. 
In making such adjustments, hospitals are “expected to con- 
form to national wage stabilization policies,” the order adds. 
In other words, go easy with increases. 


SUPPLIES 


Division of Health Requirements, Public Health Serv- 
ice, is moving right ahead with its task of keeping sup- 
plies flowing to essential users in the health service fields 
and preparing for the inevitable controls. Information now 
is that all health supplies—drugs, equipment, instruments— 
have a high priority, although not “defense order” status. 
No critical shortages have been reported either by this 
P.HS. division or Defense Production Authority, under 
which the division was created. Hospitals having difficulty 
getting supplies are requested to ask the help of Defense 
Production Authority direct. To facilitate the bookwork, 
regular forms are being prepared for essential users who 
can’t get what they need. N.P.A. says that the few short- 
ages disclosed so far are almost all the result of distribution 
difficulties. 


DOCTOR DRAFT 


Dr. Howard Rusk’s National Advisory Committee to 
Selective Service is attempting to clear up some of the 
confusion surrounding military status of interns and resi- 
dents. It emphasizes that even Priority 1 interns will be 
allowed to finish out the year, but it advises them to 
volunteer for the reserves before June 1. Priority 1 
residents also will be allowed to finish the year, but are 
warned not to plan on continuing their residencies next 
year. A few Priority 2 residents will be called in the next 
three months, many in the subsequent three months. 


Dr. Rusk’s committee has this blunt information for 
hospitals: “An over-all estimate as to the number of indi- 
viduals who should be available to serve as hospital resi- 
dents next year indicates that this total will probably be 
about 75 per cent of the residents presently serving in 
hospitals. This over-all situation should be kept in mind 
by hospital administrators in making their plans for the 
coming year.” 


Health services of Civil Defense Administration will 
be directed by Col. William L. Wilson, a regular army 
doctor on leave from the surgeon general's office. 





Looking 


Standardization Progress 

N A carefully worded report to the midyear con- 

ference of state hospital association presidents and 
secretaries in Chicago last month, Dr. Charles F. Wilin- 
sky, president of the American Hospital Association, 
described progress toward development of a hospital 
standardization program which would be supported and 
operated jointly by the American Hospital Association, 
the American Medical Association, the American Col- 
lege of Surgeons, and the American College of Physi- 
cians. 

In some detail, Dr. Wilinsky told about the several 
meetings at which standardization was discussed by 
representatives of the interested groups. Obviously, 
these occasions were not without their moments of 
tension and disagreement, but Dr. Wilinsky emphasized 
that a cooperative spirit prevailed throughout. Repeat- 
edly, he paid tribute to the statesmanlike way in which 
Dr. Arthur W. Allen, chairman of the board of regents 
of the American College of Surgeons, was able to keep 
differences subordinated to the main objective of work- 
ing out a mutually acceptable program. 

Representatives of the four organizations will meet 
again this month, Dr. Wilinsky reported, to discuss 
details of a plan now being drafted by a subcommittee 
assigned to the project. Tentatively, it has been pro- 
posed that support of a 24 member standardization 
commission be shared on the basis of one-third A.H.A., 
one-third A.M.A., and one-third A.C.S.-A.C.P., with the 
A.H.A. and A.M.A. each naming eight members and 
the other eight to be named jointly by A.C.S. and A.C.P. 

While many intricate details remain to be worked 
out before any plan agreeable to all groups is adopted, 
Dr. Wilinsky’s report offers assurance that this goal 
can be reached. Hospital administrators who have been 
concerned about possible adoption of a standardization 
plan which would antagonize their medical staffs will 
be encouraged by the report. As Dr. Wilinsky said, 
it would have been a mistake to force any plan into 
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existence over the objections of other national organi- 
zations. 

In addition to Dr. Wilinsky, hospital representatives 
taking part in the standardization discussions have been 
Dr. Arthur C. Bachmeyer, Dr. Frank R. Bradley, George 
Bugbee, John N. Hatfield, Rt. Rev. Msgr. John J. Healy, 
and Dr. Anthony J. J. Rourke. Hospital people every- 
where should approve the vote of confidence these men 
were given by the state hospital association officers who 
heard Dr. Wilinsky’s report. 


Lesson for All 


HE need for every hospital to have a disaster plan 

was never demonstrated more dramatically than it 
was in eastern New Jersey the evening of February 6, 
when a tragic wreck on the Pennsylvania Railroad sud- 
denly flooded hospitals in the area with hundreds of 
dying and injured patients. How one of these hospitals, 
the Perth Amboy General, met the emergency is de- 
scribed in text and pictures in the article beginning on 
page 85 of this magazine. 

No one reading this story can doubt that many lives 
were saved, and endless suffering and confusion avoided, 
by the fact that the hospital had a carefully worked out 
plan for organization and action in case of disaster. 
In the simple words of Anthony W. Eckert, hospital 
director, “We were ready.” Because the same awful 
responsibility might come at any moment to any hos- 
pital, the Perth Amboy story should be read thought- 
fully by all hospital administrators. In it they are 
likely to find a wealth of information that will help 
them shape or revise their own disaster programs and 
thus be better prepared to meet possible emergencies 
in their own communities. The Perth Amboy experi- 
ence should be especially helpful right now, when hos- 
pitals are taking an active part in the civil defense plans 
that are being developed all over the country. 

In addition to any information they may get from 
the Perth Amboy story, however, hospital people will 
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find inspiration in the splendid performance of the 
hospital's medical, administrative, nursing and volun- 
teer personnel. Their intelligence, energy and devotion 
.o duty in the emergency were widely acclaimed and 
reflect credit on hospital people everywhere. Meeting 
the morning after the accident, the medical staff voted 
to contribute to the hospital all fees collected for care 
of disaster victims. More effectively than it can ever 
be done in pictures or press releases, this kind of action 
answers today’s many critics of hospitals and doctors. 


The Building Outlook 


REVIEW of hospital building activity under to- 

day's emergency conditions (see page 53) reveals 
an abundance of delay and discouragement and a great 
deal of confusion, but no prolonged stoppage of 
work on projects already under way. Of course, there 
are reports of building committees whose members are 
plans and contractors who 


cautiously holding up 


are refusing to bid on new jobs. But there are also many 
in all the interested groups who are saying in effect, 
‘Sure it’s bad, and it will probably get worse, but we 
have to have our hospital, so let's get on with the job!” 
For every board member, administrator or architect 
who has thrown up his hands in despair, there are others 
who have rolled up their sleeves in determination. 

What happens in hospital building from now on 
will depend on events—political events affecting the 
possibility of large-scale war and economic events affect- 
ing the availability of building materials and money. But 
what happens will also depend on the attitude of those 
who must make the decisions on individual hospital 
projects. That this attitude is one of determination to 
get hospitals built is clear from the volume of new 
hospital construction that is being reported currently. 
The total is below last year's record peaks, but it is 
nevertheless an impressive figure. In January 1951, six 
months after the start of the war in Korea and all the 
political fireworks it has touched off, new hospital con- 
struction contracts totaling more than $50 million were 
undertaken. 

Hospital trustees and administrators who decide to 
go ahead with new building during the coming year 
can look forward to headaches and hardships. Unques- 
tionably, there will be nights when they will lie awake 
trying to figure out how to get needed steel or copper 
or aluminum or other material in time to keep con- 
struction going. Those who decide against building now 
won't have these problems, of course. But the more 
thoughtful among them will have their sleepless nights, 
wondering what is going to happen, for years to 
come, to the sick and injured who will need care in 


too 


the hospitals they haven't built 


In the Light of Science 


OR THOSE who think that impassioned political 
speeches and public relations efforts can turn the 
clock back, a medical realist had some plain words. 
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Speaking at the annual convocation of the Ameti- 
can College of Surgeons, Dr. Paul R. Hawley, col- 
lege director, said the only hope of ultimate victory 
in the battle against compulsory health insurance lies in 
realization that profound social changes have already 
occurred which neither we nor anyone else can reverse. 

“Many medical men seem to think that present trends 
can be reversed and that we may return to the status 
quo ante,” Dr. Hawley said. “I am afraid this is wishful 
thinking. It is contrary to all experience with social 
revolutions. The best we can hope for is to halt this mad 
rush toward the welfare state; we can never backtrack. 
The time has come for us to catch up and adjust to the 
situation as it now exists.” 

Some of those who favor the political approach to 
medicine’s social and economic problems have criticized 
Dr. Hawley for suggesting that recognition of change 
and adjustment to new circumstances now constitute 
the desirable course. These critics might ask themselves 
the question that a Stranger once asked Socrates. 
‘Let us put to ourselves the case of a physician 
who is about to go into a far country and is expect- 
ing to be a long time away from his patients,” the 
Stranger suggested. “Thinking that his instructions 
will not be remembered unless they are written down, 
he will leave notes of them for the use of his patients. 
But what would you say if he came back sooner than he 
had intended, and, owing to an unexpected change, 
something else happened to be better for them. Would 
he not venture to suggest this new remedy, although not 
contemplated in his former prescription? Would he 
persist in observing the original law, neither himself 
giving any new commandments, nor the patient daring 
to do otherwise than was prescribed, under the idea 
that this course only was healthy and medicinal, all 
others noxious and heterodox? Viewed in the light of 
science and true art, would not all such enactments be 
utterly ridiculous?” 

Not many physicians today would argue with the 
rejoinder of Socrates: “Utterly!” 


Congratulations 

NNOUNCEMENT that Dr. Malcolm T. Mac- 

Eachern has joined the staff of the American Hos- 
pital Association as director of professional relations 
will be welcomed by Dr. MacEachern’s friends in hos- 
pitals throughout the United States and Canada. Fol- 
lowing his retirement from direction of the hospital 
standardization program of the American College of 
Surgeons, it was generally agreed that his rich experi- 
ence and understanding of hospital problems should 
be kept actively at work. Within the American Hos- 
pital Association, it is certain that they will be used 
most effectively toward the aim to which he has always 
been devoted—better care of hospital patients. 

The MOpERN HospPiraAt congratulates Dr. Mac- 
Eachern and the American Hospital Association on his 
appointment and wishes them both a lasting and pro- 
ductive relationship. 
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THE MODERN HOSPITAL OF THE YEAR 


COMANCHE COUNTY MEMORIAL 


HE Comanche County Memorial 
Hospital at Lawton, Okla., has been 
selected as the 1950 “Modern Hospital 
of the Year.” The selection was made 
by a group of judges who reviewed 
the hospitals published during 1950 in 
the “Modern Hospital of the Month 
series that has béen appearing in this 
magazine. Members of the judging 
committee were Dr. Jack Masur, chief 
of the Bureau of Medical Services, 
U.S. Public Health Service; Slocum 
Kingsbury, a member of the architec- 
tural firm of Faulkner, Kingsbury and 
Stenhouse of Washington, D.C.; Mar- 
shall Shafter, chief of technical services 
for the Division of Hospital Facilities, 
U.S. Public Health Service, and Everett 
W. Jones, vice president of The Mod- 
ern Hospital Publishing Company 
The Comanche County Hospital was 
designed by architect Paul Harris of 
Chickasha, Okla. Paul H. Fesler of 
Oklahoma City was the hospital con- 
sultant. It was published last July. 
The hospital was judged outstanding 
particularly for the grouping of serv- 
ices to achieve maximum efficiency in 
the use of hospital personnel and in 
other phases of operation. “The double 
corridor plan of the obstetrical and 
(see cut) is a 


operating room 


splendid example of the economy of 


areas 
planning that characterizes this hos- 
pital,” one of the judges said. “The 


plan relates obstetric and surgical areas 
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to the central sterile supply department 
in such a way as to reduce traffic and 
transportation problems to the abso- 
lute minimum. Central supply per- 
sonnel can work through pass windows 
to the delivery and operating rooms, 
reducing traffic substantially. The sup- 
ply room is also strategically located 
for fast, efficient elevator transporta- 
tion to other floors. 

“Similarly, the arrangement of ad- 
ministrative areas relates the doctors’ 
lounge, record room and business office 
to one another in a way which per- 
mits great flexibility in the use of per- 
sonnel. Again, the delivery dock on 
the ground floor is well planned for 
speedy delivery of perishable goods to 
refrigerator storage and case goods to 
areas.” 


food storage 





This was a hard group to judge 
because all the hospitals were so very 
good,” another member of the com- 
mittee observed. “I believe the plan- 
ning of the Comanche County Hospital 
is outstanding, with all services — 
kitchen, laundry, stores, laboratories, 
central supply and x-ray—adjacent to 
the elevators. The arrangement of op- 
erating and delivery suite with central 
sterilizing in the middle is also excel- 
lent. It is a handsome building 
and well oriented. The cost ($9000 
a bed including equipment and fur- 
nishings) seems low although this is 
hard to judge without knowing local 
prices.” 

The only major criticism of the 
Comanche County plan noted by mem- 
bers of the committee was the failure 
to provide toilets in patients’ rooms. 

The Comanche County plan pro- 
vides 100 beds in medical, surgical, 
obstetrical and pediatric departments. 
The hospital is designed to serve an 
area with a population of approxi- 
mately 60,000. The cost per square 
foot was $13.87 and the cost per cubic 
foot was $1.28, based on the general 
contract price. 

Certificates in recognition of its se- 
lection as “Modern Hospital of the 
Year” have been awarded to the hos- 
pital and to the architect, the con- 
sultant and the state hospital planning 
agency. 
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You CAN Build That Hospital 


OSPITAL building projects just 

now getting underway are likely 
to run into some delays and diffi- 
culties because of shortages of struc- 
tural materials and heavy equipment, 
a survey of architects, contractors and 
administrators presently engaged in 
hospital construction revealed last 
month. 

However, most builders classify the 
difficulties now being encountered as 
inconveniences only and believe they 
may be surmounted by adequate plan- 
ning. The situation is expected to get 
worse for a few months and then, 
unless a full-scale war has developed 
by that time, it should improve, the 
survey indicated. 

No administrators taking part in 
the survey advised against going 
ahead with contemplated building 
projects. However, most adminis- 
trators and architects urged hospitals 
to order equipment and furnishings 
for planned new buildings as far in 
advance as possible, if necessary tak- 
ing delivery months ahead of actual 
need, even though this involves rent- 
ing warehouse space. The same pro- 
cedure was suggested for contractors 
in connection with structural items 
and heavy equipment in short supply. 

One contractor who does a large 
volume of hospital building indicated 
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that close cooperation among architect, 
owner and contractor would solve most 
difficulties now encountered in hos- 
pital projects. “Some of our owners 
have had to change their plans in 
order to get around delays caused by 
shortages of certain materials,” the 
contractor stated. “When owners have 
been willing to make such changes, 
however, we have managed in every 
case to complete the job on schedule.” 
With several hospital projects under- 
way, this contractor has been able to 
avoid possible delays in the delivery 
of such equipment as elevators, boil- 
ers, stokers and piping by ordering 
material for several hospitals at the 
same time and taking delivery in ad- 
vance of actual need. In other /in- 
stances, when it appeared likely that 
it might be difficult to obtain certain 
structural steel members, plans were 
changed so that reinforced concrete 
was used instead of structural steel. 
While it has been possible to get 
reinforcing steel bars for this type of 
structure, several hospitals reported 
that structural work was held up by 
delay in the delivery of reinforcing 
steel. On one university hospital proj- 
ect in an eastern state, this delay held 
up construction for six weeks. 
Substitution was the answer to de- 
lay on a building project in New Eng- 


land reported by the administrator. 
“To date, we have not experienced too 
much difficulty with our building,” he 
wrote. “However, it has been neces- 
sary to make a few changes in order 
to avoid delays. For example, we had 
to substitute another type of tile for 
the one in the specifications. It was 
not a poorer grade, but simply another 
kind of tile, because the one specified 
was not available. We have also had 
to make certain rearrangements in our 
construction schedule because, for ex- 
ample, aluminum frames for the win- 
dows were not received at the time 
the contractor was ready for them. 
They came along shortly thereafter, so 
actually we did not experience too 
much delay.” 

Delays have apparently been com- 
mon in connection with the delivery 
of special structural material, such as 
steel and aluminum window frames, 
metal frames, copper flashing and 
metal cabinet work, shelving and other 
specialties, in addition to plumbing 
and electrical supplies. Again, how- 
ever, these delays have been more of 
a nuisance than an actual handicap to 
building progress, according to re- 
spondents in this particular survey. 

“Certainly there will be problems 
in relation to all materials using cop- 
per and aluminum,” said an adminis- 
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trator whose building is just “coming 
out of the ground.” It is not possible 
to foresee the problems that may be 
caused by further restraining orders 
limiting use of such materials, this ad- 
ministrator pointed out. “We are hop- 
ing that we will come somewhere high 
in any priority schedule that may be 
set up; only time and experience will 
tell, however,” he added. 

Administrators were nearly unani- 
mous in urging that all types of ma- 
terial and equipment be ordered as 
far in advance as possible. “I would 
certainly advise all who are embarking 
on new building at this time to order 
equipment and materials at once and 
to accept delivery and provide stor- 
age,” said a midwestern administrator 
whose building is now nearly com- 
pleted. “Prudence would dictate early 
buying of everything 


BUY EQUIPMENT NOW 


It would be wise for persons begin- 
ning construction projects to purchase 
whenever possible and, if necessary, 
store any hospital equipment which 
they can obtain now,” an eastern ad- 
who recently com- 
pleted a new nurses’ residence advised 
“This is also true of hospital furnish- 
ings,” he added 

One administrator 
the view that early buying is desirable 
under today’s confused circumstances 
We do not think such a move would 
be wise,” this man stated, “because it 
is so difficult to tell exactly what the 
next few months will bring. Certainly 
hospitals 


ministrator has 


dissented from 


necessary construction § in 
will obtain a high priority, so that 
necessary materials will be made avail- 
able.” In another that 
reported, the hospital declined offers 
of early delivery on x-ray and kitchen 
equipment contractors 
would provide storage and insurance 
on the items delivered 

Urging early buying, another ad- 
ministrator nevertheless warned against 
buying professional equipment until 
the project is definitely underway and 
the need positive, in order to avoid 


instance was 


unless the 


the confusion and hardship on others 
that might result if “scare buying’ 
should become general 

The writer would not hesitate to 
recommend that in any instance where 
need of equipment is 
definite and known, orders be placed 
and delivery taken at the earliest possi- 
ble date for storage,” he stated. “How- 
ever, I would reject any suggestion 
that orders be placed for such profes- 


professional 
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sional equipment except where a 
project is definitely underway and the 
need is positive and known.” 

An architect doing a large volume 
of hospital business also noted the 
possibility of confusion caused by 
overanxious buying. “We note that our 
clients who have recently let building 
contracts and would not normally place 
orders for furnishings for quite some 
time are placing orders now for im- 
mediate shipment,” he reported. “How 
much of this is due to scare buying 
is anybody's guess. These clients are 
expecting to have to warehouse some 
of this material at their own expense 
but feel this is justified in the present 
situation so that they may have it 
when their new buildings are ready 
for use 

None of the many projects in which 
this architectural firm is engaged has 
been held up by shortages, it was re- 
ported. “Progress has been slower than 
in prewar days, but this has not been 
due so much to wartime difficulties as 
to the oversold condition of the build- 
ing industry resulting in shortages of 
mechanics and materials,” the report 
stated. However, some serious delays 
will inevitably ensue if confusion re 
sulting from restraining orders issued 
by the government is not soon cleared 
up, this architect warned. “If the con- 
fusion that exists now continues very 
long it will obviously slow up con- 
he said. “For instance, one 
restriction orders states that 
stainless steel cannot be fabricated 
after April 1 even though the fabrica- 
tor has the material in his shops, nor 
can it be installed on the job or other- 
wise used. It is to be hoped that this 
and other similar impossible situations 
will be straightened out before such 
deadlines. 

Divergent experience with building 
trades labor was reported in the sur- 
vey. One contractor who has had no 
difficulty obtaining labor expressed the 
opinion that men are seeking work on 
large installations such as hospitals 
and schools in order to avoid getting 
caught by the expected drop in resi- 
dential and other “nonessential” types 
of building. “Some building mechanics 
are afraid other types of work may 
become scarce and are running for 
good, solid hospital jobs,” he said. 

On the other hand, an administrator 
in a southern state said his building 
contractors were losing some young 
laborers who were leaving their jobs 
to enter military service. “I have had 
to request deferment for two young 


struction, 
of the 


tile setters in order to make certain wut 
job would be completed,” he reported. 
The draft board in his community has 
granted two 30 day extensions so the 
tile setting can be finished, he said. In 
another community, an administrator 
indicated there had been some short- 
age of skilled labor and investigation 
revealed that mechanics had left the 
job to take work offered by another 
contractor who was paying a premium 
rate. 

The shortage of labor has become 
quite a problem at one midwestern 
hospital. “Labor is becoming increas 
ingly independent as well as scarce,” 
the administracor said. “Our contractor 
has had difficulty holding plasterers, 
terrazzo workers, plumbing mechanics, 
lathers and electricians. It took two 
weeks to get two men to install the 
marble slabs for the shower stalls in 
our interns’ new quarters. When the 
men did come out they had to be 
handled with kid gloves.” 


URGED TO GO AHEAD 


In spite of all the difficulties re- 
ported, administrators and their archi 
tects and building contractors uniform- 
ly urged hospitals to go ahead with 
building plans and projects. Several 
observers believe that after a few more 
months of confusion and delay, the 
situation is going to improve rather 
than worsen 

“It is our opinion that the situation 
will get worse before it gets better 
and that consequently there will be 
considerable interference with normal 
progress of construction, particularly 
when scheduled for completion in six 
to nine months,” a veteran builder of 
hospitals said. “We then expect, short 
of a major war, that restrictions will 
be considerably relaxed and will slow- 
ly ease up again,” he concluded. 

An administrator whose building is 
still in the early stages of construction 
expressed the opinion that the intelli- 
gence and energy with which hospital 
problems are met in Washington will 
have a lot to do with progress on his 
own and other building projects. 
“What may be accomplished in Wash- 
ington by our representatives will have 
a bearing on what hospitals may be 
able or not able to do in the way of 
new projects over the next two or 
three years,” he predicted. “Apparently 
hospital representatives there are mak- 
ing progress and are presenting the 
hospital picture in an effective way to 
who will 


those government officials 


be in the best position to help.’ 
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HE magnificent Snake River flows 
west through southern Idaho, carv- 
ing rugged vertical walled canyons of 
astonishing depth and grandeur. At 
intervals it falls in splendid profusion 
at such places as Twin Falls and the 
Shoshone Falls. Forty-five years ago 
the water of this great river flowed un- 
hindered through a vast sagebrush and 
lava desert, which now, through irri- 
gation, has become a land of great fer- 
tility. The falls have been harvested 
to bring electric power and unique 
economic stability to this area which 
is now aptly named Magic Valley 
The city of Twin Falls is approxi- 
mately in the center of Magic Valley 
and it rests in the rich irrigated land 
that follows the brink of the river and 
its canyons. On the west side of this 
city where the canyon of Rock Creek 


Square Feet: 87,666 


Square Feet per Bed: 617 


Cost per Bed: $9753 


(including Group I, II and 
111 equipment) 
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Fisher and Fisher, Architects, Denver 


joins the Snake River the 
Twin Falls County Hospital, now the 
Magic Valley Memorial Hospital, is 
located. This dramatic property once 


consisted of a 25 acre farm which, after 


canyon, 


purchase, was incorporated into the 
city so that it would be accessible to 
the fire, police, water and other city 
services. 

Because of the unusual geographical 
location of Twin Falls the hospital and 
its staff have become self-sufficient, 
for they cannot depend upon a large 
medical unit as would be the case in a 
more populated area. It follows that 
the design and requirements of all 
direct patient services are perhaps more 
generous and complete than are often 


The hospital presented here has 
been selected as The Modern 
Hospital of the Month by a 
committee of editors. Award 
certificates have been presented 
to the hospital, the architects 
and the state officials. A simi- 
lar award will be made by The 
Modern Hospital each month. 


required by a unit of this size. All 
pathology, radiographic and x-ray ther- 
apy, as well as a heavy surgical and 
orthopedic schedule, are carried out 
here. The relative birth rate is high, 
in fact higher than in most other hos- 
pitals in Idaho, and consequently the 
obstetrical department is planned with 
far more accommodation than would 
normally be the case. 

The essence of design from the out- 
set is a combination of patient services 
so that they will be functionally co- 
operative, yet maintain a secure phys- 
ical barrier to cross-contamination or 
to the spread of inferior technic. 

Thus the divisions of surgery, pa- 
thology, x-ray and pharmacy were 
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placed and correlated to administration 
no beds 


on this floor, and the tendency of out 


on the first floor. There are 
patients, of which there will be a heavy 
load, to wander into bed areas will be 
eliminated. Central sterilizing and sup 
ply are on the ground floor below, 
along with central receiving, the culin 
ary division, physical therapy, and stor 
age. Maternity, obstetrics and the nurs 
ery department for newborns 
been placed on the floor for 


have 


second 
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FLOOR 


physical, structural and economic rea- 
sons, as well as in consideration of the 
heavy quota of visitors to this area. 
Many of these visitors, it is felt, will 
walk the single flight, which will re- 
lieve the load of elevator travel. The 
third floor is given over to pediatrics, 
isolation and a small nursing unit for 
infectious medical cases. The fourth 
and fifth floors are identical and each 
unit of 36 beds, 
ases. 


presents a 
for surgical and medical 


nursing 
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Several new considerations in plan- 
ning related to some of the service 
divisions are pointed out as follows 

The urological or cystoscopic room 
is related to both surgery and x-ray 
When the door from this room into 
surgery is closed and locked, the serv- 
ice can be used for outpatient diag- 
nostic functions. When the door to 
the x-ray room is closed, the service 
relates to surgery and those services 
(ze. anesthesia, and so on) become 
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available. Similarly, the fracture room 
plays a dual réle. The outpatient frac- 
ture case is photographed in x-ray and 
proceeds directly to the fracture room, 
which has been isolated from surgery. 
Conversely, when the fracture room is 
isolated from x-ray, the room becomes 
available for surgical procedures, such 
as plaster work after hip-nailing, which 
has been performed in the extreme east 
major operating room. 

A separate darkroom is provided to 
the fracture and cystoscopic 
rooms not only for convenience and 
proximity but to alleviate breaking 
into the routine darkroom schedule of 
the main x-ray developing area. In the 
same internal area provision has been 
made for surgeons’ and surgical nurses’ 
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locker-shower-toilet facilities. The per- 
sonnel using these facilities enters from 
the x-ray corridor, prepares for sur- 
gery and proceeds to surgery without 
having entered this department in 
street clothes or shoes. 

The pathological department is con- 
venient to surgery. Thus the patholo- 
gist and the tissue room are available 
for section work during the progress 
surgical procedure. Passing 
through other departments or going 
from floor to floor with tissue speci- 
mens is eliminated. The autopsy room 
is where it belongs, in the pathological 
department and adjacent to the tissue 
room. This room, also serving to re- 
tain terminal cases, is in proximity to 
the ambulance entrance. 


of a 


The emergency department is adja- 
cent to the ambulance entrance. It is 
related to but separated from surgery. 
It is situated to be under control of 
the surgery supervisor, and because of 
this it cannot become the “forgotten 
room” as is often the case with the 
decentralized emergency operating 
room. Further to point to the merits 
of centralization of services, consider 
the emergency aspect under the con- 
dition of disaster where many persons 
are involved—the bus or railroad acci- 
dent, fire or explosion. In such a Case, 
under this physical arrangement, any 
part or all of the surgery can be 
vacated and used to support the emer- 
gency department. 

Double deck dumb-waiters will be 
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Magic Valley Hospital has a dramatic site where Rock Creek Canyon 
joins Snake River Canyon. It was a small fertile farm when the hospital 
took it over; before that it had been part of the sagebrush desert. 





CONSTRUCTION DETAILS 
GENERAL HOSPITAL, TWIN FALLS COUNTY, IDAHO 


STRUCTURE: The structural system is a 
6'/2 inch thick flat plate reinforced concrete 
floor and roof construction. This system 
gives a constant depth with no interference 
for the mechanical or electrical systems. 


WALLS: Reinforced concrete below grade, 
hollow masonry units and brick above. Base- 
ment interior partitions are hollow masonry 
units, majority of other interior partitions 
are steel studs plastered. Kitchen partitions 
are glazed tile. 


ROOF: Built-up roof with tar and gravel, 
4 inch rigid glass fiber insulation. This is 
@ 20 year guarantee roof. 


FINISHES: Terrazzo floors and base in all 
operating rooms, scrub-up, delivery rooms, 
and substerilizing rooms with glazed tile 
wainscots. Terrazzo floors, base and wainscot 
in surgery corridor, cystoscopy and emer- 
gency operating room. Asphalt tile floor 
and cement base in all other corridors and 
in all bedrooms, except in basement where 
there is cement floor and base. Plaster 
walls and ceilings in all bedrooms. Quarry 
tile floor and base in kitchen. 


WINDOWS: Aluminum sash frames at main 
entrance, intermediate combination case- 
ment aluminum windows, terrazzo window 
stools, aluminum and split paver sills. Vene- 
tian blinds in rooms as needed. 


DOORS: Hollow metal and flush wood 
throughout. Aluminum frame glass doors 
at main entrance. 


INTERCOMMUNICATING SYSTEM: The 
entire building equipped with nurses’, pa- 
tients’, and doctors’ intercommunicating 
system. 

HEATING: Steam heating with baseboard 
radiation blanketing all window areas. Hot 
water radiant heating floor panels in oper- 
ating rooms, delivery rooms and nurseries, 
supplemented with properly conditioned 
air delivered at low velocity. Boilers gen- 
erate steam at 125 pounds in water tube 
type boilers. Copper piping is used through- 
out the heating and plumbing systems ex- 
cept for waste lines. Softened water is 
provided. 

AIR CONDITIONING: Air conditioning is 
provided in labor, delivery and operating 
rooms. It is designed for complete humidity 
control. Owing to excellent wet bulb con- 
ditions, this is accomplished by means of 
capillary air washing. 

VENTILATION: The kitchen and other areas 
are exhausted by individual fans. Fresh 
tempered air is introduced to all corridors 
and other strategic areas, and then ex- 
hausted to the outdoors. 

SUMMARY: Total project cost, including 
all fixed equipment, $1,384,855 (not in- 
cluding landscaping, walks, drives, furnish- 
ings). Cost per bed, including fixed equip- 
ment, $9753. Total square foot area, 
87,666 square feet. Total square foot area 
per bed, 617 square feet. Cost per square 
foot based on above total cost of project, 
$15.75. Total cubic feet, 1,106,428. Cost 
per cubic foot, $1.25. 





installed to serve the hospital with 
supplies from the central supply and 
sterilizing department in the lower 
level. One of the two decks is for 
soiled items; the other for clean ones 
The decks are accessible from oppo- 
site sides of the car. This is made 
possible with one stop to a floor by 
placing the clean side opening slightly 
higher than that of the normal dumb- 
waiter opening and the soiled side 
somewhat lower than normal. The 
clean supply room, served by the clean 
deck side of the dumb-waiter consti- 
tutes the clean side of a normal utility 
room. The soiled side is merely access 
to the soiled deck of the dumb-waiter 
and the incinerator. The utility rooms 
will be considered soiled areas. Clean 
materials for all divisions, except sur- 
gery and obstetrical instruments and 
water, will come from the main central 
supply division. 

Food service and dishwashing at 
Magic Valley Memorial will again be 
as highly centralized as possible. Serv- 
ing of trays will be done at the endless 
belt-conveyor equipped serving unit 
which will operate in conjunction with 
a vertical unit connecting to the serv- 
ing rooms on the floors above. 

Some question may be raised as to 
the use of the room indicated on the 
plan as “obstetrical surgery” in the 
delivery area. This was done at the 
request of the hospital staff members. 
The area is designed to be used for 
caesarian sections and surgical pro- 
cedures on expectant mothers where 
they are indicated. 

The board of trustees and the archi- 
tects are in debt to the former super- 
intendent, Everett Moody, for counsel 
in planning and to the present super- 
intendent, J. Clifford McGilvray, for 
similar counsel and for his ability in 
the matters of liaison, organization and 
knowledge of purchasing 

The architects are expressing their 
gratitude for the encouragement and 
cooperation they have received from 
the board, the medical staff and the 
administrator by presenting three di- 
rectly sculptured stone panels to be 
set into the front wall at the right 
of the entrance. The panels, to be 
sculptured by Gladys Caldwell Fisher 
(Mrs. Alan Fisher), will concern a 
continuous theme of water in abstract 
throughout the three. Each of the 
three will present a minor theme of 
the production of sheep, the produc- 
tion of orchard fruit, and the produc- 
tion of sugar beets and the all impor- 
tant potato 
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There’s some magic, too, in its 


STAFF ORGANIZATION 


J. C. McGILVRAY 


Superintendent, Magic Valley Hospital 
Twin Falls, Idaho 


HE Magic Valley of south central 

Idaho is one of the newest com- 
munities in the United States, bordered 
in the south by the Nevada state line 
and in the north by Sun Valley and 
the Sawtooth Mountains. It supports 
a community of approximately 100,- 
000 persons. Its economy is essen- 
tially agricultural and in spite of its 
newness, for it has only been devel- 
oped within the last 45 years, it is 
one of the richest areas per capita in 
the country. The largest concentration 
of population is in the city of Twin 
Falls which has become the marketing 
and cultural center for this vast val- 
ley. Thus far its medical and health 
needs have been most inadequately 
served by a dilapidated hospital build- 
ing with accommodation for 82 pa- 
tients in the city of Twin Falls and 
small receiving hospitals to the north 
and east. The hospital in Twin Falls 
was originally constructed as a home 
for indigents and when later used as 
a hospital had accommodation for 40 
patients. Today, in spite of the addi- 
separate maternity 
some years ago, it is still a common 
sight to find several patients in the 
halls and corridors and three and four 
bed wards accommodating as many as 
six patients. 


tion of a section 


OLD HOSPITAL HOT ISSUE 

There is evidence that the old hos- 
pital had for several years been a “hot” 
political issue in this community and 
in 1946 prominent citizens 
resolved to improve the situation. An 
election was called to float a bond 
issue to provide funds for the con- 
struction of a new hospital. It will now 
be most aptly named the Magic Val- 
ley Memorial Hospital and details of 
its construction are given in the archi- 
tect’s description. 

To be opened in the spring of this 
year the new hospital will supplement 
the facilities of its neighboring hospi- 
tals in Gooding, Wendell and Burley. 
Consequently the service facilities are 


several 
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considerably larger than would normal- 
ly be expected in a hospital of this 
size. It has been estimated that these 
basic facilities will be adequate for an 
additional 75 beds whenever it is 
necessary to increase the patient accom- 
modation. One of the major operating 
rooms has been adapted for use as a 
postoperative recovery room but can 
be reconverted within a few 
should it ever be necessary. The x-ray 
facilities will include two diagnostic 
machines and a deep and a superficial 
therapy unit. One other feature of the 
new hospital which bears mention is 
the complete soda fountain and gift 
shop which is to be found in the ad- 
ministrative wing. Again, the widely 
scattered community which this hos 
pital will serve determined the inclu- 
sion of this unit. 

Of the old hospital buildings the 
maternity section will house the South 
Central Idaho Public Health unit 
while the main building will be used 
to accommodate the additional hospi- 
tal personnel. A cross liaison between 
the public health unit and the new 


hours 


hospital is already planned and a joint 
social service department is likely to 
be developed. The public health unit 
will also use the hospital physical 
therapy department. 

The same group of citizens who 
were instrumental in promoting the 
construction of the new hospital, 
alarmed at the apparent lack of con- 
trol in the old hospital, sponsored a 
bill for creation of a hospital board; 
the bill was rapidly passed by the 
legislature. It is one of the most com- 
prehensive laws for the control of hos- 
pitals that I have ever seen. It states 
specifically that no member of the 
medical profession shall be a member 
of the hospital board and limits board 
membership to a maximum of 15 who 
are to be roughly divided in their poli- 
tical afhliations though they must not 
hold any political office while serving 
on the board. The law states that board 
members should, as far as possible, 
represent the several communities of 
Twin Falls County. The hospital board 
is given complete authority to manage 
the hospital and is specifically directed 
to adopt rules and regulations to the 
end that the hospital be accredited 
and approved by the American College 
of Surgeons. Thus the hospital board 
has a legal as well as a moral obligation 
to ensure the highest level of patient 
care, 


STAFF CONTROL IS UNUSUAL 

In a community as new as this it 
is to be expected that the sense of 
“pioneering” will still be very much 
alive. To a limited extent this has 


Semiprivate room at the hospital is as up to date as Spring 195}. 











also been true of the medical profes- 
sion, though fortunately the most ob- 
pioneering 
very 


vious element of the 
spirit it has shown has been a 
rugged individualism. How 
integrate this individualism into a staff 
organization which shall ensure the 
highest quality of patient care? Hos- 
pital must ever be 
grateful to the American College of 
excellent 


then to 


administrators 


Surgeons not only for its 
approval program but for its suggested 
rules and regulations covering medical 
staff organization. However, these lat- 
ter are based on the assumption that 
a medical staff will be a self-disciplin- 
ing body monitoring those of its mem- 
bers who violate accepted rules and 
Where no evi- 


desire to 


regulations there is 


dence of a exercise such 
discipline a serious problem arises 
The by-laws recently adopted by the 
hospital board of the Magic Valley 
Memorial Hospital seek to answer this 
problem. In the first place they make 
reference to the authority of the board 
as determined by statute. They then 
proceed to deal with the organization 
of the medical staff and the rules and 
regulations to control medical 


They 


prac 
tice in the hospital divide the 
staff into honorary, executive, associate 
members and each new 


Staft 


ind « yurtesy 


member of the must therefore 


make a stepladder progression before 
he has his say in the medico-adminis 
trative details of the hospital 

To make this effective the associate 
and staffs are limited in 
number 


vary in 


execufive 
This number will, of course, 
total number 
Moreover, 


relation to the 
of staff members it is clear 
ly stated that, among other things, a 
femonstration of keen interest in the 
welfare of the hospital is a necessary 
requisite staff member 
Such an interest is the least that 


for executive 
ship 
can be asked of a group which is re- 
sponsible for so many of the medico- 
administrative details in the operation 
of the hospital. The chief executive 
functions are in the hands of a medi- 
cal council consisting of three elected 
officers, namely, the president, vice 
president and secretary-treasurer; the 
chairman of the hospital board and 
the administrator, heads of 
the medical, surgical, obstetrical and 
practice 


and the 
and general 
staft 

heads of 


gynecological, 
sections of the 

The services are 
nominated by the doctors who are as- 
signed to those services but their ap- 
pointment is subject to approval by 
the hospital board. The apparent con- 


these 
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flict between general practitioners and 
the specialists made this necessary. 
While the majority of surgical, ob- 
stetrical and gynecological procedures 
requiring consultation are specifically 
listed in the rules and regulations, the 
medical council has the authority to 
add to this list should it feel justified 
It also has the authority 
which members of the 


in so doing. 
to determine 


Preliminary sketches for the panel 
of sculptures to be carved for the 
hospital entrance by Gladys Cald- 
well Fisher. Each of the panels 
presents an aspect of the produc- 
tivity of the Magic Valley: the 
production of orchard fruit (top), 
the production of sheep (center), 
and the production of sugar beets 
and the famous potatoes (bottom). 


medical staff shall act in a consultative 
position 

The rules and regulations governing 
medical practice are very specific and 
leave little to the imagination. Yet 
they are all in conformity with ac- 
cepted medical practice of a high 
ethical level. The advantage of this 
is that restriction of medical practice 
in the hospital is determined by the 
violation of these rules and regula- 
tions. Thus the fesponsibility for any 


restriction in practice rests largely with 
the individual himself. 

Two things which trouble many 
hospital administrators, namely, de- 
linquent records and normal tissue, 
are dealt with specifically. All records 
which are incomplete eight days after 
the discharge of a patient are consid- 
ered delinquent and the physician re- 
sponsible is so notified by the medical 
record librarian. In the event that such 
records are not completed within a 
six-day period from the time the 
notification is made the offending 
physician is notified by the adminis- 
trator, on behalf of the hospital board, 
that he is forthwith denied the 
privileges of the hospital until such 
time as his records are completed 
satisfactorily. It is the responsibility 
of the pathologist to report all normal 
tissue removed in surgical procedures 
to the medical staff and to the adminis- 
trator. Thus adequate 
check and sufficient safeguard to en- 
sure that the removal of an excessive 
amount of normal tissue is reported 
on and necessary action is taken. 

The credentials committee, 
members are drawn from the several 
clinical divisions of the staff, is ap 
pointed by the hospital board. The 
committee is not only responsible for 
an examination of credentials and a 
recommendation regarding the ap- 
pointment of new members, it must 
also review the professional conduct 
and work of all staff members and 
report to the hospital board through 
the medical council regarding annual 
reappointments and advancements to 
higher staff divisions. The by-laws 
also provide for the inclusion of den- 
tists with specific regulations cover 
ing their practice in the hospital. 

It is not often that a community 
has an opportunity to begin again, but 
Magic Valley is being given that 
chance. It is fortunate in that its 
citizens have demonstrated a unique 
interest in the new hospital with the 
radios giving more time to it and the 
newspapers more space than is given 
to any other project in this valley. 
During the last four months more 
than 200 groups and clubs have visited 
the building to witness the construc- 
tion and often to leave their gifts for 
memorial rooms. This valley is par- 
ticularly fortunate to have people on 
its hospital board who know that a 
hospital is more than bricks and mor- 
tar and who have strenuously educated 
themselves concerning their responsi- 
bility for patient care 


there is an 


whose 
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NO PLACE TO PARK? 


here are some suggestions to help solve the problem 


A THE number of people who 

visit hospitals and the number of 
people who drive automobiles increase 
steadily down the may 
eventually be faced with a grim choice 
between isolating our hospitals from 
people who drive cars or letting them 
rise in a sea of blacktop. 

Of course, the hospital in a sparsely 
settled, outlying area providing plenty 
of space for automobile parking has 
an advantage over the city hospital 


years, we 


whose doctors, employes and visitors 
find 
streets or walk to the hospital. Under 


must a place to park on the 


the circumstances, it is astonishing 
how many times the hospital that is 
surrounded by vast open spaces either 
will fail to convert any of it for auto 
mobile parking, letting patrons pick 
their way to the entrance across mud 
or meadows, or will locate the parking 
lot in such a way that visitors shun 
the main entrance and come and go 
conveniently 


situated ambulance or delivery door 


routinely 144 a more 


NO STANDARD SOLUTION 
Obviously, there is no standard solu 
tion to the problem of automobile 
parking for hospitals. Among the vari- 
ables that operate to make each such 
problem unique are the location of 
the hospital with reference to centers 
of population and other transportation 
facilities, the nature of the surround- 
ing area, the size of the medical staff, 
the number of employes and the pro- 
visions for employes’ residence, visit- 
ing regulations, and the nature and 
size of the outpatient department. Be- 
cause all these circumstances will rarely 
be the same for any two institutions, 
it is dificult to generalize about the 
amount of automobile parking space 
that should be provided for hospitals 
of a given size. However. experience 
indicates that where space is freely 
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available in a reasonably well settled 
area, the number of car park spaces 
required is likely to be from one to 
two times the number of occupied 
beds. 

For example, | remember talking to 
the chief engineer at St. Anthony's 
Hospital in Rock Island, Ill, about 
the parking space there. Although it 
is located in a rather heavily popu- 
lated, industrial area, St. Anthony's is 
on a sharply sloping site, with the 
result that few patrons park on the 
adjacent streets. There is a large park- 
ing area behind the hospital, however, 
and the engineer told me that on a 
number of occasions during evening 
visiting hours in the summer he had 
counted 260 cars in the parking lot 
when there were approximately 200 
patients in the hospital. At the new 
150 bed University of North Caro 
lina Hospital at Chapel Hill, where 
the outpatient department handles ap- 
proximately 80,000 visits a year, 700 
car park spaces have been provided 

Traffic ordinances in a number of 
metropolitan areas specify the amount 
of on-site parking space that must be 
provided by the owners of buildings 
of various types of occupancy. In one 
large metropolitan area, for example, 
the ordinance specifies that for every 
1000 square feet of hospital building 
there must be one on-site automobile 
parking space. In a suburban commu- 
nity in the East, a similar ordinance re- 
quires one on-site car space for every 
600 square feet of hospital building, 
or approximately one car space per 
hospital bed in this case. 





CARL ERIKSON 
Schmidt, Garden & Erikson 
Architects 
Chicago 


Of course, the hospital's primary 
responsibility in the provision of auto- 
mobile parking space is to see that 
staff doctors are adequately served 
The physician who visits the hospital 
one or more times daily must have 
reasonably free and accessible parking 
facilities, if it is possible to provide 
them, since the time lost walking from 
remote parking areas or searching for 
on-street parking space could easily 
become a prohibitive problem for a 
busy doctor. Most hospitals thus fur- 
nish restricted areas for physicians 
parking. In large metropolitan centers 
it may be necessary to protect the 
doctors’ parking space by providing an 
attendant at the parking site—at least 
during the busy hours of the day when 
the space might otherwise be usurped 
by visitors. 


PLAN FOR DOCTORS’ CARS 
Experience in many hospitals has 
proved that it is useless to furnish 
doctors with parking space that is lo- 
cated at an inconvenient distance from 
the hospital entrance. In such cases, 
the doctors will use streets and park- 
ways, or even leave their cars in the 
ambulance driveway or near the ambu- 
lance entrance, in order to avoid delay 
Serious problems in the relationship 
between staff and trustees or staff and 
administration have arisen in connec- 
tion with unsatisfactory parking ar- 
rangements. The hospital that neglects 
to plan for doctors’ parking is sure 
to have staff trouble sooner or later. 
In addition to the medical staff, 
some provision should be made, if 
possible, for nurses and other employes 
who live away from the hospital and 
drive to and from work. Frequently, 
where parking space is generally in- 
adequate, such employes will arrive at 
work early and leave their cars on 
the street near the hospital or in the 
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BEFORE: At this hospital in an Ohio city, cars were crowded into a back- 
yard ‘no lot and visitors invariably entered the hospital by the goods or 


ambu 


parking place that is provided; these 


cars remain here all day, making it 
impossible for visitors and other later 
arriving staff members to get close to 
the entrance with their cars 
Fortunately, hospitals located in out 
lying areas which are accessible only 
by automobile usually have plenty of 
surrounding space to use for parking 
The 


problem is 


purposes number of times this 


overlooked in planning, 
however, even in these outlying hos- 
pitals, indicates that this is an aspect 


of hospital operation that has had too 
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little attention. Frequently, staff mem- 
bers, employes and visitors to outlying 
hospitals must park in fields or on 
dirt roads and walk over ill-kept, un 
even ground to the hospital door 
an unnecessary annoyance and a pos- 
sible liability to the hospital when 
injury caused by stumbling or falling 
has occurred on hospital property 

At other times, parking lots are 
provided but are improperly located 
with reference to the main entrance 
I have visited innumerable hospitals 
without ever seeing the front entrance 


ance entrance, shunning the long walk and stairs to the main entrance. 


and lobby space on which so much of 
the architect's attention has been lav- 
ished—simply because the parking area 
is around in back of the hospital han- 
dily near the goods entrance or ambu- 
lance entrance, which visitors habitually 
use. At one hospital that I visit regu- 
larly in a good sized city, taxi drivers 
routinely deposit me at such a back 
door, where they can get in and out 
conveniently with their cabs but where 
I must pass through storage space that 
I was never intended to see in order 
to get to the entrance hall which was 
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AFTER: When an addition was built at the rear of the hospital building, the 
old main entrance was closed and adjacent land was used to provide ample, sep- 
arate attractively landscaped parking space for doctors, employes and visitors. 


provided for my convenience on the 
other side of the building! 

Other circumstances that frequently 
complicate the parking problem and 
prejudice visitors against using the 
main entrance to the hospital are the 
distance from the street to the door 
and the slope of the ground. Where 
it is necessary walk several hun- 
dred feet from the street to the main 
door, and particularly when it is also 
necessary to climb steps in order to 
reach the main entrance, most visitors 
a ground level back door 


to 


will use 
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instead, if one exists. In building addi- 
tions to a number of hospitals where 
this problem was not appreciated until 
too late, we have relocated entrances 
so that ground level access is provided. 
Often in order to accomplish this it 
has been necessary to overcome the 
objections of hospital trustees and 
building committee members who are 
thinking in terms of an imposing 
sweep of lawn or walk leading to a 
graceful entrance on the main street 
or boulevard. All too often in our 
experience these entrance perspectives 


were suitable for the easier days when 
fewer people drove to and from the 
hospital, but are simply outmoded to- 
day. 

Studies made at 
ters indicate that 
from the parking 


retail shopping cen- 
when the distance 
space to the store 
is more than 500 feet, customers be- 
gin to seek other outlets. Of course, 
hospitals don’t face the same problem 
of “losing trade” when parking facili- 
ties are inadequate, but this yardstick 
may be used to measure how well the 
hospital parking area is serving the 
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At this midwestern hospital, 








“bayou 


arking” will solve the problem, 


making use of otherwise unused front lawn space and making the front 


entrance, now largely unused, the real entrance. 


convenience of those who use the hos- 
pital 
Where 


available, it is 


adjacent space is 
desirable to 


adequate 
certainly 
arrange driveways and entrances so 
that trafic to and from the principal 
entrance, the ambulance entrance, and 
the delivery entrance are kept separate 
and distinct. To accomplish this result 
without permitting the hospital to rise 
from a sea of blacktop parking space is 
often difficult, but num- 
ber of ways to avoid an ugly, unbroken 
expanse of blacktop when plenty of 
space is available. The parking area 
can always be broken up with grass 
parkways and flower beds, for ex 
ample; trees can be planted inter 
vals, or retained when they are already 
These will provide islands of 


there are a 


present 
green or color in the black expanse 

at some sacrifice of parking Space, to 
be sure, but at 


gain 


considerable esthetic 


MIGHT USE “BAYOU PARKING” 
Another solution that I think is fre 
quently possible is found in the pro 
vision of what we have described as 
bayou parking.” This scheme involves 
an inlet from the street and an 
elongated parking area running parallel 
to the street—if possible with an out- 
let back to the street at the other end 
of the area (see diagram). Here again, 
when it is not crowd 
every foot of available space into use 
for automobile parking it is possible 
to break the space up with trees and 


necessary to 
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lawn to achieve a pleasanter aspect 
Many hospital people object to the 


provision of such “bayou parking” 


space or driveway space at the front 


ground that 
the noise of car and starting 
motors will disturb patients. While 
this may actually be a problem in some 
cases, it certainly is not solved by lo- 
cating the parking lot at the rear of 
the hospital, where the noise may be 
equally disturbing to the patients on 
the other side of the and 
access to the front 
convenient for anybody. 

At one metropolitan hospital where 
a good sized parking space was pro- 
vided but seemed to be rather heavily 
used, considering the size of the hos 
pital, a survey revealed that a large 
percentage of cars parking in the lot 
during the busy hours of the day were 
neither doctors’, employes’ nor visitors’ 
cars, but were owned by people who 
were simply using the hospital park- 
ing lot for shopping or other com- 
pletely disconnected purposes. This 
particular hospital did not feel com- 
pelled to restrict the use of its park- 
ing lot to hospital-connected automo- 
biles, but in more restricted areas it 
may be necessary to do this. 

I don’t know of any hospital now 
making a charge for use of its park- 
ing lot by visitors, but I don't see 
any particular reason why this could 
not be done—not so much for the 
purpose of furnishing revenue as to 
pay the expenses involved in keeping 


of the hospital on the 
doors 


corridor 
entrance is not 


Trees are optional. 


an attendant on hand to see that the 
space is legitimately used by people 
who have business at the hospital. Of 
course, the installation of parking 
meters or the institution of a charge 
for hospital parking would have to 
be cleared in advance so that no seri- 
ous jeopardy to the hospital's tax ex- 
emption status would be involved 
Possibly metropolitan hospitals could 
work out a that 
commonly employed in shopping cen- 
ters, so that hospital visitors could 
have their parking tickets stamped for 
free parking privileges while others 
paid the going rate for commercial 


solution similar to 


parking 


MULTI-STORY GARAGES EXPENSIVE 
Generally speaking, multiple story 
parking facilities are too expensive to 
be feasible for hospital use except in 
the most extraordinary circumstances. 
However, it may be that the continued 
pressure of increasing use of hospitals, 
especially by outpatients, the addition 
of doctors’ offices and other related 
facilities to hospital buildings, and the 
ever increasing volume of automobile 
traffic will force metropolitan hos- 
pitals in high land-cost areas to con- 
sider this type of solution. One uni- 
versity hospital in a metropolitan dis- 
trict is already exploring the advis- 
ability of constructing underground 
automobile parking facilities on hos- 
pital property, and the day may well 
come when this operation, which now 
appears radical, will be commonplace. 
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VETERANS HOSPITAL AT WEST HAVEN 


ETERANS of the Connecticut 

area will be served by the large 
modern hospital currently under con- 
struction in West Haven. Located on 
the site of the former William Wirt 
Winchester Memorial Hospital, the 
project includes a general medical and 
surgical unit of 500 beds and a tuber- 
culosis unit of 400 beds, with related 
treatment 
Generous provisions have 


adjunct diagnostic and 
facilities. 
been made, too, for social, occupation- 
al and educational facilities, in accord- 
ance with the high standards of the 
Veterans Administration program. The 
cost is estimated at $15,000,000. 


ON 63 ACRE SITE 

The site, which is approximately 
63 acres, is located within a suburban 
residential district one mile from the 
business center of West Haven and 
two and one-half miles southwest of 
the city of New Haven. The new 
units are located on a slight hiil offer- 
ing a pleasant view of the surround- 
ing area. While desirably removed 
from the smoke and noise nuisances 
of commercial areas, the hospital is 
conveniently located for access to main 
lines of transportation. 

Existing buildings are being altered 
and repaired to provide needed space 
for administration, social service, an 
experimental radioisotope laboratory 
and storage. Other units will house 
members of the staff, interns, nurses 
and attendants and locker facilities for 
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employes. The powerhouse and Jaun- 
dry are being expanded to supply the 
new units. While necessary connect- 
ing links have been designed to ex- 
pedite service and communication, an 
effort has been made to preserve a 
reasonable separation of the old and 
new buildings owing to their size and 
design. 

With ample parking facilities pro- 
vided for both visitors and staff, and 
skillfully planned landscaping, the 
massing of the new structures presents 
a striking effect of spaciousness. Die- 
tary and related services have been con- 
centrated in the north wings in order 
to give patients’ rooms the most de- 
sirable exposures and to provide a 
direct and efficient route for services 
from receiving to their ultimate des- 
tination. 

A monorail system for meat han- 
dling leads directly from the covered 
receiving platform to the meat prepara- 
tion and refrigeration areas in the 
general medical and surgical building, 
where the central dietary department 
is located. Prepared foods are trans 
ported in heated carts through the 
connecting tunnel to the tuberculosis 
building, and by elevator to the serv- 
ing kitchens on the nursing floors 


Special precautions have been taken 
to prevent service noises and odors 
from disturbing patient areas. Floor 
kitchens are acoustically treated and 
all kitchens are equipped with mechan- 
ical ventilation independent of the 
general hospital ventilating system. 

Diagnostic and x-ray therapy suites 
are located on the first floor, serving 
both the outpatient and emergency 
departments on the ground floor, and 
accessible to the surgical department. 
Laboratories, blood bank and central 
sterilization and supply are in the north 
wing of this floor. Central supply is 
connected by means of dumb-waiters 
with the nurses’ workroom in the 
operating suite on the third floor and 
with distribution rooms on nursing 
floors. 


EIGHT MAJOR SURGERIES 

The operating suite includes eight 
major operating rooms and specially 
equipped rooms for orthopedic, cysto- 
scopic and eye, ear, nose and throat 
surgery. Air conditioning is one of 
the many modern elements incorpo- 
rated in the design of this area. 

Nursing units vary in size accord- 
ing to the amount of care required by 
the type of unit. The typical unit in 
the general medical and surgical build- 
ing is composed of a 16 bed ward, a 
solarium and three 4 bed wards in 
the main wing and 12 single rooms 
in the south wing. At the intersection 
of the two wings are the nurses’ sta- 
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ABOVE: Plan of typical nursing floor of the tuberculosis division. This plan permits greater segregation 
of patients by general disposition and stage of disease than the typical nursing floor (BELOW) of the 
general medical and surgical building. An enclosed passage connects TB building with the other units. 


tion, utility rooms, isolation suites, and 
examination and treatment rooms 





Staff offices and conference room, visi 
tors’ waiting room, serving kitchen, 
and distribution rcom are centrally 
located near the elevator lobby and 
serve the two nursing units on each 
floor ISOLATION NURSING UNIT 
More specialized units include a re 
covery suite for surgical patients, a 
10 bed unit composed of single rooms 
for women patients, and a special iso 
lation unit of 10 single rooms for 
medical and surgical patients 
Generous provisions have been in 
cluded for the diagnosis and long-term 
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Plot plan of V.A. hospital shows the utilization of the 63 acre site 


treatment of mental patients. Neurosis 
and neurological units are located on 
the seventh floor with 36 beds respec 
tively. These include 
for occupational therapy 
tro-encephalographic laboratory, in 
addition to the services of the typical 
Located on the eighth 
floor are 20 beds each 
for disturbed psychiatric patients. Spe- 
cial measures for observation of the 
more critically ill patients are provided 
in addition to treatment, dining and 
recreational rooms. On the ninth floor 
are administrative offices for the psy- 
chiatric department and one quiet 
unit of 30 beds. 

Nursing units for TB patients dif- 
from the 


units facilities 


and an elec- 


nursing unit. 


two units of 


fer in size and character 
medical and surgical units. Owing to 
the length of treatment, there is great- 
er need for segregation of patients by 
general disposition and stage of dis 
For ambulant 
units are 48 beds composed of single 
and two-bed rooms. Semiambulant 
have 44 beds, and 
beds owing to the 
increased amount of care required by 
the patients. A restraint 
beds has been designed for psychiatric 
TB patients 
ing floor are 


ease. patients, nursing 


units acure units 


have 30 and 32 


unit of six 
Included on each nurs 

patients dining room, 
workroom, utility and treatment rooms 
berween the TB 


Connection unit 
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and other buildings is by means of 
tunnels for the transportation of laun- 
dry, food and supplies, and enclosed 
passages above ground for staff and 
patient travel. 

The tuberculosis building has been 
separated from the medical and sur- 
gical unit to provide the necessary iso- 
lation of this disease. What may seem 
to be a duplication of facilities is a 
logical breakdown of functions. A 
combined unit would have been an 
unwieldy building with necessary du- 
plication of services in any event. The 
character of the surrounding area and 
the hilltop site did not lend themselves 
to one huge complex. The TB build- 
ing is an independent unit with its 
own staff and administrative, recrea- 
tional, operating and diagnostic de- 
partments. Its form is modified by 
the peculiar needs of this type of 
hospital 


SOCIAL NEEDS STRESSED 

An admirable tendency in the Vet- 
erans Administration program has 
been the emphasis placed on the social 
and psychological as well as the medi- 
cal needs of the patient. The average 
period of hospitalization is three times 
that of the general hospital, as the 
majority of patients are chronic cases 
For tuberculosis patients, the average 
treatment ts about nine months From 


at West Haven, Conn. 


these figures it can be seen that vet- 
erans’ hospitals present slightly dif- 
ferent problems from the average gen- 
eral hospital. Sufficient occupational 
and educational opportunities, in addi 
tion to recreation, must be provided 
to relieve the boredom of long periods 
of hospitalization and to make use of 
the time in a productive way. Visitors 
must be encouraged and, since the hos- 
pital serves a large geographic area, 
provisions have been made for the ac- 
commodation of relatives and friends 
of patients who come from a consider- 
able distance. 

The perspective illustrates the gen- 
eral character of the buildings and the 
floor plans show the facilities included 
in the typical nursing units. Construc 
tion is under the supervision of the 
corps of U.S. army engineers, Boston 
division, with which close collabora 
tion has existed throughout the vari- 
ous stages of the work. 

The problem has been one of tre- 
mendous organization and correlation 
of services and patient facilities while 
evolving a suitable esthetic form. 
Woiking within the restrictions of 
the Veterans Administration program 
has naturally established certain stand- 
ardization for the design. The result- 
ing hospital plant, however, will be a 
substantial addition to veterans’ care 
as well as to the medical field 
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N MAY 8, 1948, the second check 
drawn on the United States 
Treasury under Public Law 725 was 
presented to the sponsors of Suwannee 
County Hospital, Live Oak, Fla., by 
Surgeon General Leonard A. Scheele 
The occasion was the dedication of the 
first hospital in Florida and the second 
in the country actually to receive funds 
under the Hospital Survey and Con- 
struction Act passed by Congress in 
1946. This check was one of the first 
of many which have since been dis- 
bursed by the federal government to 
assist in the construction of hospital 
facilities all over the nation 
The mammoth barbecue enjoyed by 





ah «te ‘ 


: ma o] the thousands of visitors who attended 
V7) | 7 on J 1 lk the dedication ceremonies on that May 
+ 4 \ \ afternoon has long been forgotten and 


the speeches of the many dignified 

: guests are now only a matter of record 
a — But what about the hospital: Has it 
served the purpose for which it was 
constructed? Has it justified the ex- 
penditure of the funds that have been 
contributed by the federal government? 
Has it helped the residents of Suwan- 
nee County to obtain more and better 


Born too soon to claim Suwannee County Hospital as her birthplace, 
Pam's name appears on the hospital records for the first time. 


medical care? 


NEED WAS DIRE 
Before evaluating the services made 
available to the people of Suwannee 
County it might be well to know a 
little about the community which the 
hospital was built to serve. Suwannee 
County is a rural area in northern 
Florida which derives its name from 
the famous river which flows near by 
It comprises an area of 687 square 
miles and its population of approxi- 
mately 17,000 people produces some of 
the finest quality of flue cured tobacco 
in the world. In 1946, four doctors 
were engaged in caring for the medical 
needs of the county. The closest hos 
pital facilities were nearly 40 miles 
away. Approximately 95 per cent of 
the babies born were delivered at 
home. It was quite obvious that the 
Diagnostic services are provided. A part-time pathologist spends one area need hospital facilities and needed 

half-day each week in the hospital and is on call at other times. them badly. 
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It is not the intention of this article 
to imply that the state agency admin- 
istering the Hospital Survey and Con- 
struction Act in Florida intervened at 
this point and made possible the build- 
ing of a hospital in this area. Such 
Local leaders in the 
community assumed the initiative and 


was not the case 


after careful study and deliberation 
proceeded to develop a building pro- 
gram. 

When plans were completed and 
construction bids were received it was 
obvious that the funds available were 
inadequate to complete the hospital as 
planned. Reluctantly the sponsors con- 
sented to reduce the size of the hos- 
pital and to omit many of its desir- 
able features. However, shortly after 
the construction had been 
awarded, federal funds became avail- 
able, making it possible to build the 
hospital as originally planned 

Although the Hospital Survey and 
Construction Act was not directly re- 
sponsible for building a hospital in 
Suwannee County, it was an important 
factor in bringing about the fine, well 
equipped hospital which opened in the 
fall of 1948. This 37 bed hospital 
made available to the people of Su- 
wannee County for the first time ade- 


contract 


quate medical, surgical, obstetrical and 
diagnostic facilities 

The hospital has now been in opera- 
tion for more than two years and it 1s 
gratifying to observe the impact it has 
had upon the community. The primary 
benefits, of course, accrued to the 3404 
patients who were admitted and cared 
for and to the 415 infants who were 
born in the hospital during this time. 
important, however, is the 
medical made available to the 
entire population by the increase of 
doctors in the area. Prior to the open- 
ing of the hospital four physicians 
maintained offices in the county. At 
doctors are 


Equally 
care 


the present time seven 
practicing in the same area. In addi- 
tion, a young doctor recently graduated 
from medical school has made arrange- 
ments to establish himself in the com- 
munity on the completion of his in- 
ternship and residency training. All 
of the newcomers admit that the avail- 
ability of modern hospital facilities fur- 
nished the primary motivation for their 
moving into the county. 

The opening of the hospital has 
brought prepaid hospital insurance 
plans into prominence for the first 
time. When the closest hospital facili- 
were 40 miles there was 


ties away 


little incentive for the population to 
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The first six months only 5!/. per cent of patients admitted were covered 
by Blue Cross. A year later 22 per cent were able to present cards. 


| ” ~ 
Occupancy is high on both medical and surgical wards. The county now 
has seven doctors and another is coming. Modern hospitals are the bait. 


protect itself with prepaid insurance 
plans. This is attested by the fact that 
only 51 per cent of the admissions 
during the first six months of opera- 
tion were covered by Blue Cross. A 
year later 22 per cent of the patients 
were able to present Blue Cross 
cards. Although this percentage is low 
compared to some sections of the state 
it is Obvious that much progress is 
being made and that the hospital is an 


important factor in this progress. 


Prior to the opening of the hospital 
the sponsors were somewhat concerned 
over the generally accepted fact that 
small hospitals are excessively expen- 
sive to operate and difficult to staff. 
Operating data compiled by Suwannee 
County Hospital to date indicates that 
this is not necessarily so. Even with 
the added expense usually associated 
with the opening of a new hospital the 
deficit for the first year of operation 
was not excessive. 











A comparison of Suwanee County 
Hospital statistics and those reported 
by the American Hospital Association 
for all general, short-term hospitals in 
1949 discloses that Suwannee County 


had an average per patient day cost of 
$14.40 as contrasted with a national 
average of $14.33. The Suwannee 
County ratio of 1.70 employes was 
almost identical with the national aver- 


PATIENTS COME BY AIR 


A helicopter lands a patient on the hospital roof. 


RANSPORTING a 
helicopter was the focal point of 


patient by 


the open house and public inspection 
program of the $1,000,000 addition to 
St. Helena Sanitarium and Hospital 
in Northert 

Since 


California 


several scientific innovations 
rank it with the most modern hospitals 
Helena has much to 


the 


in the country, St 


show visitors, but management 
still had a problem of distance to over 
come in planning an open house. The 
institution is located on the side of 
Howell Mountain 50 miles from San 
The 


a population of 


town, St 
Helena, 2300 
With Place, 
business manager, and his staff mapped 


Francisco nearest 
has 
this in mind, Ernest | 
a careful publicity program 
News of the 
hundreds of 


coming event plus 


invitations and 


near-by 


mailed 
offered by a 
station brought out the crowd 


free radio time 

Well aware that open house visitors 
inevitably suffer from feet, the 
it that there 


tired 
were 


and sec 


management saw to 
plenty of chairs on the lawn 
ond floor sun deck of the sanitarium 
building where a concert band from a 
near-by college provided music 

Open house likewise 


visitors get 


hungry and thirsty so sandwiches were 


70 


served in the cafeteria and orange juice 
and punch were poured out at a booth 
on the grounds 

When members of the open house 
planning committee learned that the 
near-by St. Helena Star, a weekly news- 
paper, would publish a special edition 
featuring the new hospital wing, they 
arranged for the printing of 1500 ex 
tra copies. These were used as sou- 
venir editions at the open house. Hun- 
dreds of guests took advantage of the 
mailing service offered by the hospital 
and ordered copies sent to friends in 
all parts of the nation 

Giving official dignity to the occa- 
sion was Dr. Wilton Halverson, state 
director of public health, who spoke 
briefly 

As he 
Hiller 360 helicopter droned through 
the mountains and presently settled to 
a landing on the red roof of the new 
building. An arthritis patient hobbled 
from the plane into a waiting wheel 
chair. Then while the delighted spec 
tators watched, the pilot hopped his 
plane from rooftop to lawn and back 
again several times to show how easy 
it would be to pick up an emergency 
patient and land him at the mountain- 


concluded his remarks a 


side hospital 


The average daily census 
lower 


age of 1.69 
of 61 per cent 
than the national average but, despite 
this fact, there were occasions when 
it was necessary to set up beds in the 
corridors to accommodate patients. 

During the second year of operation 
which ended Sept. 30, 1950, the hos- 
pital not only broke even but actually 
showed a small surplus. (It should be 
noted that an agreement has been made 
whereby the county pays the full costs 


was somewhat 


of indigent patients deemed to be its 
responsibility.) The number of 
missions increased 19 per cent over the 
first year while the cost per patient 
day decreased to $13.19. Those mem- 
bers of the community who had orig- 
inally attitude 
about the hospital now accept it quite 
readily 

Surprisingly enough, adequate staf- 
fing of the hospital has not presented 
a great problem. Long before the hos- 
pital commenced operations the ad 
Ministration set deliberately to 
obtain trained key personnel 
around which a desirable staff could 
be formed. When the hospital was 
opened this key personnel was avail 
able and operations commenced with 
a minimum of Arrange- 
ments were also completed to obtain 
the 
pathologist on a part-time basis. These 
men spend one half day each week in 


ad- 


assumed a cautious 


out 
well 


confusion 


services of a radiologist and a 


the hospital and their services are avail- 
able at other times when required 
This arrangement has worked out t 
the satisfaction of everyone concerned 

The people of Suwannee County are 
proud of their hospital and proud of 
its accomplishments. They feel secure 
in their knowledge that if they should 
require hospitalization modern facili- 
ties are available to them. An increas- 
ing percentage of the population is 
experiencing for the time the 
feeling of security afforded by mem 
bership in prepayment hospital insur- 
ance plans. No longer are 95 per cent 
of the babies being born at home; a 
large percentage of the newborns is 
introduced into this world amid 


first 


now 
the surroundings of a modern delivery 
room. The increase in the number of 
physicians in the community ensures 
more and better medical care for the 
whole population 

Has the hospital served the purpose 
for which it was built? Has it helped 
the community to obtain better med 
The the resi- 
dents of Suwannee County to these 


ical care? answer of 
questions is an emphatic yes 
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THE IMPOSSIBLE TASK OF THE HOSPITAL SPECIALIST: 


Planning Tomorrow’s Hospitals Today 


Te other evening I attended a 

meeting and heard a noted educa 
tional authority describe the results of 
some extensive performance tests he 
had made among children, 
measuring their abilities to read and 
figure and reason at various age and 
grade levels. His results demonstrated 
persuasively that many of our educa- 
tional methods and concepts ignore 
some of the basic truths of child de- 
velopment. He advocating 
anything, however. He was simply re- 
porting what he had observed. Never- 
theless, as we left the room at the end 
of his lecture, a woman just ahead of 
me wrapped her mink coat around her 
and said haughtily, “Well! I’m against 
it!” 


school 


wasn't 


Of course, it isn’t too hard for us 
to identify the thing she was opposing 
She was opposed to the changes that 
were implied in the educator's report. 
She didn't know what these changes 
were going to be, but she was opposed 
to them anyway. The reason she was 
opposed to them was simply that she 
was pretty well satisfied with things 
as they are. This is a good reason to 
oppose change, and one that operates 
among all groups of people in all as- 
pects of life. People who are satisfied 
oppose change; people who are dis- 
satisfied want change 


CHANGES ARE PHENOMENAL 

It is the unremitting obligation of 
science to be dissatisfied with things as 
they are. This is true of all science at 
all times. The greatest scientist of our 
time, Albert Einstein, was dissatisfied 
with one of the greatest scientific dis- 
coveries of our time, his own general 
theory of relativity, and he has now 


Condensed from a talk presented to the 
architects’ seminar, Upper Midwest Hos- 
pital Conference, 1950 
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produced the unified-field theory, 
which may prove to be as much more 
significant than relativity as relativity 
was more significant than Newton's 
laws. Without dissatisfaction, however, 
we should never have had either New- 
ton or Einstein, and our knowledge of 
the physical universe today would be 
elementary and accidental. 

Of course, medicine is not exactly a 
science, and the physician operates un- 
der some restraints which do not apply 
with equal the physical 
sciences. Whatever his dissatisfaction 
with things as they are, the physician 
is not at liberty to embrace change 
until the improved effectiveness of the 
new technic has been demonstrated be- 
yond any question, because the accept- 
ance of untried methods at any time 
may involve a hazard to human life or 
health that the physician may not un- 
dertake. Even with this restraint, how- 
ever, the rate at which new methods 
are being introduced in medicine to- 
day is simply phenomenal, and the new 
knowledge that is emerging in the 
physical and biological sciences that 
underlie the practice of medicine 
makes it perfectly obvious that the 
rate of change in medicine will accel 
erate rather than diminish in the years 
to come. As a noted pathologist ob- 
served in Chicago not long ago, if you 
want to get a broad vision of the ex- 
panding horizons of medicine today, 
you must study not only the clinical 
journals but especially the journals of 
physiology and physics and biochem- 
istry and the other basic sciences af- 
fecting medicine. 

It should not be necessary to spell 
out the reasons these changes in med- 


force in 


icine are important to those whose re- 
sponsibility is hospital design. Look 
on any blueprint, and you will see 
spaces and functions that didn’t exist 
in the hospitals of just a few years ago. 
Obviously, the hospitals of a few years 
hence will contain spaces and functions 
that we are scarcely aware of today 
Obviously, then, the hospital planners 
who make the most accurate judg- 
ments of what tomorrow's functions 
are going to be will do the best job of 
hospital building today. This is an 
enormously difficult task. Among all 
the new medical procedures affecting 
hospital design, you must select those 
whose effects you think will be lasting, 
and build your hospitals to accommo- 
date them 


iS IT A FAD? 


To take a few examples from to- 
day’s practice, you must decide whether 
rooming-in is a desirable new technic 
in obstetric practice, or a passing fad, 
and whether rehabilitation is a coming 
routine function of the general hospital 
or a frill that only the largest and 
wealthiest medical centers can afford. 
If you ignore these developments you 
may be serving the patients and doc- 
tors of your communities poorly; but 
if you embrace new technics that turn 
out to be valueless you may be wast- 
ing their resources. 

Of course, you must be responsive to 
the judgments and opinions of the doc- 
tors in the communities whose hos- 
pitals you are planning and operating. 
Your judgments on rooming-in and re- 
habilitation and recovery rooms and 
other new medical technics can hardly 
be expected to prevail over theirs. And 
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yet you cannot wholly escape a re- 
sponsibility which they do not have 
They are practicing today and, at best, 
years more, but you 
planning and building for their sons 
and successors who will be practicing 
for many years to come. The inefficient 
or inadequate hospitals of tomorrow 
will have your names on them long 


for a few are 


after they are forgotren 

What are some of these changes that 
are likely to affect the shape and effi- 
ciency of tomorrow's hospitals? The 
rooming-in plan for mothers and 
babies has already been mentioned; if 
you have been shrugging it off as 
something that doesn’t merit serious 
consideration in today’s planning, and 
many of you have been, then you are 
simply the tremendous 
weight of evidence that is accumulat- 
ing in trials that reach 
from New England to Southern Cali- 
fornia. And, unlike 
which may be right under certain cir- 
cumstances and wrong in others, the 


unaware of 
its favor in 


some technics 


rooming-in plan obviously has uniform 
applicability: If it makes sense for 
mothers and babies in New Haven and 
Philadelphia ard Pasadena, it makes 
equally good sense for mothers and 
babies in Minneapolis. Possibly it is 
still too early to say unequivocally that 
you are wrong if you decide against 
rooming-in, but it is long past the time 
when you can be right in deciding 
the careful 
study of all the evidence 


against it without most 


DRUG AND OXYGEN THERAPY 

In talking about the changes that 
have taken place in medicine in recent 
years, it has become commonplace to 
call attention to the marvelous develop- 
ments in drug therapy. Already the 
sulfonamides and penicillin have 
moved from the hospital into home 
and office practice; if the other new 
drugs follow, the hospital may be 
swept clean of infections within our 
time 

The effects of any such events on 
hospital design, however, must be con- 
sidered only in their relationship to 
other changes that may also affect the 
nature and amount of nursing service 
needed by hospital patients. Among 
these we must certainly count the in- 
treatment 
and as supportive therapy for a num- 


creasing use of oxygen as 
ber of different conditions, and cer 
tainly we must also study trends in the 
use of parenteral therapy of all kinds, 
and 
ma 


the many applications of blood 


blood fractions, and all the new 
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terials and technics that are emerging 
in anesthesiology 

Each of these developments is hav- 
ing its specific effect on hospital plans. 
Many of you are planning or building 
hospitals with central oxygen supply 
systems. Storage space must be ex- 
panded to make room for inventories 
of parenteral fluids, or appropriate pro- 
vision must be made for the space and 
equipment needed in their preparation. 
The clinician's demand for blood is 
reflected in the administrator's demand 
for space in which to draw, process 
and store it. The recovery room con- 
cept has developed partly from nurs- 
ing economics and partly from the 
constant proliferation of new anes- 
thetic technics and new surgical pro- 
cedures. Nearly all the methods that 
have been mentioned here and many 
others have made their additions to the 
traffic in central sterile supply. 


NURSING GROWS COMPLEX 

More important than the individual 
effects of any of these new technics, 
however, has been the total impact of 
all of them on nursing service. Like 
medicine itself, nursing has 
more and more complex. However 
much hospital people may regret the 
passing of the good old bedside nurse 
who wasn't too proud to carry bedpans 
and make beds and hustle trays and 
tidy up the room, the fact is that she 
is not coming back, not because she is 
too educated but because she is too 
busy. The division of function among 
professional and practical nurses and 
other auxiliary nursing personnel may 
permit you to keep abreast of changing 
medical technology without radically 
altering the size or design of the nurs- 
ing unit. A recent study of hospital 
nursing service resulted in the recom- 
mendation that nursing floors should 
be designed in the shape of a cross, 
with patients’ rooms in the wings and 
services located in a central core. Un- 
der this plan, the study showed, it 
should easily be possible to include as 
many as 64 beds in a nursing unit. 

The facts of this study were per- 
suasive and the economic logic of the 
recommendations was unassailable; ob- 
viously, the need for comparatively 
highly paid supervisory talent dimin- 
ishes as the area that can be covered 
by a single supervisor is enlarged. It 
is possible, however, that the limits of 
adequate nursing supervision may be 
established as much by the complexity 


grown 


of medical procedures as by economies 
of space and distance, and it seems 


fairly safe to predict that medical pro- 
cedures are likely to get more compli- 
cated and time-consuming rather than 
less so with the passing years. 

So far, we have been considering 
only new technics that are already in 
active clinical use. When we come to 
consider the clinical promise offered 
by methods still undergoing trial, the 
lid comes all the way off. Certainly 
some of the dizziest possibilities—for 
hospital design, at any rate—lie in the 
use of radioactive materials in the diag- 
nosis and treatment of disease. Com- 
menting on early experimental results 
in the treatment of cancer of the thy- 
roid with radioactive iodine, for ex- 
ample, Dr. Lee Farr of the Atomic 
Energy Commission's Brookhaven Lab- 
oratory on Long Island recently pointed 
out that if these methods are success- 
ful, hospitals may have to have a 
labyrinth of lead-lined rooms for pa- 
tients undergoing treatment. Radio- 
active materials are also being used in 
studies of leukemia, and a report from 
Harvard medical last year 
indicated that a treatment using radio- 
active iodine had been successful in 
approximately two-thirds of a group 
of patients suffering from myocardial 
insufficiency 


school 


ATOMIC TREATMENT ROOMS? 

Obviously, it wouldn't be sensible 
for you to look at a few of these pre- 
liminary reports and then rush out and 
start building hospitals with lead walls 
and ceilings and floors. On the basis 
of today’s results, however, it would 
certainly seem sensible to make plans 
which admit the possibility that atomic 
treatment rooms may be needed during 
the life of the building. When you con- 
sider how recently any such statement 
as that would have been laughed out 
of the house as fantastic, you can read- 
ily understand that anything might 
happen in the next few years. 

A review of this kind can mention 
only a random few of the changes that 
are coming. For example, consider the 
effect on hospital routines suggested 
by promising reports of the efficacy of 
ACTH in the treatment of various 
forms of cancer, heart disease, hyperten- 
sion, nephritis, gout, ulcerative colitis 
rheumatic fever, rheumatoid arthritis 
and a long list of metabolic disorders 
To convince yourself that these effects 
might easily be not only noticeable but 
drastic, consider for a moment the al- 
tered ratio of surgical to total hospital 
facilities that would be required in the 
acute general hospital if a successful 
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uonsurgical treatment for cancer were 
to come from one of the many research 
centers now concentrating on the prob- 
lem. Or consider what would happen 
to hospitals if the relationship between 
nutrition and hypertension were to 
emerge in some form that would make 
it mandatory to provide precisely 
measured diets for al! patients with 
cardiovascular disease. Many architects 
are familiar with the work of Dr. Dar- 
rell Harmon of Texas, who has made 
exhaustive studies of the psychological 
and physiological responses of school 
children to their physical environment, 
especially the influence of various 
colors and brightness ratios. Dr. Har- 
mon has expressed interest in making 
similar studies on hospital patients— 
a Circumstance that might eventually 
change the size and shape, as well as 
the color scheme, of the patient's hos- 
pital room. 

Considering the rate at which you 
would be tempted to change things 
around in your hospitals if you were 
responsive only to the logic of events 
in medicine, it is probably fortunate 
that you must also respond to the logic 
of events in economics. If this were 
not the case, the ideal design for a 
nursing unit might be to have the pa- 
tients’ rooms in a big circle and put 
the nurses’ station and services on a 
turntable at the center, rotating like 
the “Lazy Susan” on the old-fashioned 
dining room table. Since this is im- 
practical, you must do the next best 
thing and bring patients and services 
as close together as you can to keep 
nursing mileage at the minimum. One 
way of doing this is to bring the pa- 
tients closer to the services, as in the 
cross-shaped plan already referred to 
here. Another way is to take the serv- 
ices patients, as in the 
double-corridor plan, or in the exten- 
sion of subutility units out on the 
floors. Still another is to pian patients’ 
accommodations for a maximum of 
self-service, as in the experiment that 
is now under way at the Peter Bent 
Brigham Hospital in Boston. Whether 
these particular units prove to be prac- 
tical or not, there is no question that 
patient self-help is one of the more 
promising roads to economy in hos- 
pital operation—especially since the 
doctors have been encouraging foot- 
racing among postoperative patients. 

Of course, nurses are not the only 
ones whose efforts and energies must 
be conserved through every possible 
built-in economy; they are simply the 


Hospital people have 


out to the 


most obvious. 
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been a long time getting over the old 
almshouse idea that labor is expend- 
able, but they are over it now, and with 
industry's minimum wage established 
at 75 cents an hour by federal law they 
are coming more and more rapidly to 
the view that labor is the least expend- 
able thing in the hospital. An invest- 
ment in plant or equipment that will 
save a few steps a day of somebody's 
time or cut down needless arm-waving 
is an everlasting economy. 

If the shape of the hospital is likely 
to be changed by the economics of in- 
dividual hospital operation, it is likely 
to be changed a lot more by the eco- 
nomics of community health care. 
Emergence of the general hospital as 


Ay, 


the locus of all community health fa- 
cilities is no longer simply conversa- 
tion. It is a fact in many communities; 
it will be a fact in more. You can save 
the hospital patient a little money by 
tightening up hospital operation, but 
you can save him a lot more by keep- 
ing him out of a hospital bed unless 
he absolutely has to be there. If exam- 
ining and consulting rooms and diag- 
facilities for outpatients are 
available to the doctor he will ‘use 
them. If they aren't, he won't chase 
his patients all over the landscape, he'll 
put them to bed in the hospital. If 
the patient has the money and you 
have the bed and need the revenue, 
you may not think that is bad, but it 
is. It is bad because it adds unneces- 
sarily to the over-all cost of medical 
care—and this is an extravagance that 
is beyond the political if not the finan- 
cial means of every community in the 
United States today. 

Another problem of social eco- 
nomics that is being laid in the lap of 
the community hospital is chronic dis- 
ease. Somewhere between the home he 
hasn't got and the hospital bed he 
doesn’t need, the community will have 
to find a place for the chronic disease 
patient. The special floor or unit in the 
general hospital is increasingly favored 
as an answer. So far, less than 1 per 
cent of Hill-Burton funds have been 


nostic 


spent on chronic disease facilities, but 
ultimately every community will have 
to be responsive to the pressure of a 
steadily aging population. The essen- 
tial economy of common or affiliated 
operation of chronic and acute disease 
hospitals should be as apparent as the 
essential wastefulness of keeping 
chronic patients on nursing floors 
geared to care for acute illness. Like 
a woman at a bargain counter without 
her purse, the hospital today may see 
this economy without having the 
money to pay for it. The community 
planning a new hospital is in a better 
position to do the right thing. Unless 
the proper balance of facilities is 
achieved through the action of eco- 
nomic pressure on local initiative, some 
assistance from outside the community 
will be sought and found; these are not 
problems that can be solved by neglect. 

In recent years we have also seen a 
little fraying around the edges of the 
pattern under which patients with 
mental disease and tuberculosis were 
rigidly separated from the general hos- 
pital. It seems likely that facilities for 
the care of these conditions, too, will 
continue to move toward the general 
hospital in the years to come, not so 
much because there is any great enthu- 
siasm for the movement on the part 
of hospital people as because the med- 
ical and economic logic of the fully in- 
tegrated hospital must ultimately be 
served. And whether you think it 
makes sense or not, in a few years you 
will be planning hospitals routinely to 
include spaces set up for routine ex- 
aminations of well people for tubercu- 
losis, cancer and possibly many other 
diseases. You are going to live to see 
the time when the front hall of the 
hospital will look more like the Union 
Station ona holiday week end than like 
the hospitals we are used to today. The 
knowledge you have of events in med- 
icine and economics and the wisdom 
with which you judge the significance 
of these events will help to determine 
just when and how this community 
health center of the future will be real- 
ized. If your knowledge is keen and 
your wisdom is great, we may move 
steadily along toward this objective 
without sacrificing the priceless quali- 
ties that emerge from local initiative 
and community pride. But if you turn 
your back on every change or innova- 
tion that is proposed and say, “Well, 
I’m against it!” you may be hastening 
the melancholy day when the sign on 
the hospital door will read, “United 
States Health Bureau.” 














Objects carelessly thrown in the soiled 


linen during a two-week period. Loss in 


addition to the cost of these items con- 
sisted of injury to persons handling the 
linen, torn linen, and damage to laundry 
equipment. This picture was featured in 


Successtul Economy Program 


depends on employe participation 


J. K. OWEN 


Assistant Director, Hospital Division 


Medical College of Virginia 


OW can we make every employe 


feel that he carries a responsibil- 
ity for keeping the hospital solvent? 
This is the problem in many institu 
tions where technicians, clerks, order 
lies and many others have a tendency 
to feel that they have to perform only 
one job and that their responsibility 
ends with its performance 
When the orderly breaks an instru 
should he only that he 


ment worry 
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may receive a reprimand from his su 
pervisor? When the nurse loses a 
thermometer, will she worry about its 
cost and how this loss affects the cost 
of caring for patients? If a clerk sees 
a short cut in office procedures, why 
should she not be interested in pre- 
senting this idea to her supervisor to 
improve functions? These 
are some of the factors which we must 
instill in the minds of all of our em- 


the office 


the hospital's house organ with other 
facts on waste caused by carelessness. 


ployes. Without their help we are 
bound to have higher costs and, in 
turn, higher rates for patients. Finally, 
we reach the saturation point beyond 
which collections cannot be made 

We at the Medical College of Vir 
ginia Hospitals have solved many of 
our financial problems through three 
approaches: first, by placing budgetary 
responsibility in the hands of depart 
ment heads; second, by use of the em 
ployes’ suggestion program, and third 
by accentuating committee action 

The hospital's bed capacity is more 
than 800 year approx! 
mately 22,000 patients are hospitalized 
for a total of 240,000 patient days. In 
addition, there are approximately 8000 
clinic (outpatient department) visits 
and approximately 35,000 emergency 
room visits per year. Our total annual 
budget is more than two and one-half 
million dollars. In calculating unit 
cost of various services at the end of 
each six months’ period, expenses are 
allocated to such major categories as 
inpatient care, clinic visits, emergency 


and in each 


room service, and other activities not 
pertaining to the care of patients. Our 
inpatient per diem cost for the period 
ending June 30, 1950, was as low as 
$12.77 


THE BUDGET SYSTEM 

Only to a limited degree can the 
hospital director expect to exercise 
close scrutiny over financial details 
Therefore, budgetary responsibility for 
expenditures and revenues is delegated 
to the various department heads. This 
system does not always obviate cer 
tain required adjustments during the 
year owing to fluctuations in volume 
of service. For example, during the 
polio epidemic, it was necessary to 
increase financial allotments for the 
nursing staff, physical therapists, medi 
cal and surgical supplies, and other 
items incident to this particular care 
In this case, the patient census went 
upward and the increased expenditures 
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were offset by increased revenues, and, 
therefore, a balanced budget was main- 
tained. By use of the monthly financial 
report all concerned keep abreast of 
financial developments. Generally 
speaking, the budget allotment system 
has proved highly successful at our 
hospital. 

Budgetary allotments for expendi- 
tures are made for 45 departments 
These departmental controls are set 
up according to the generally accepted 
hospital accounting system recom- 
mended by the American Hospital As- 
sociation. Each department head main- 
tains statistical and financial charts and 
graphs pertaining to his department 
He also outlines in detail his short- 
range plans for the future accounting 
periods. On the basis of these factors, 
he estimates his budgetary needs for 
the coming fiscal year and presents 
them to the hospital director for ap- 
proval. Final decisions of the hospital 
are often difficult to make, 
especially in cases where reductions of 


director 


estimates are necessary 

The same procedure is followed in 
making revenue estimates. Many per 
sons take a vital interest in increasing 
revenues. For example, the credit man- 
ager coordinates the activities of his 
office with those of the director of 
admissions and any other department 


having a part in the proper collection 


of accounts of hospitalized patients 
The emergency room clerk strives for 
better 


collections in the emergency 
room; the director of the outpatient 
department takes all possible steps to 
obtain collections from patients; the 
laundry manager keeps abreast of all 
cash and carry service, and the cafete- 
ria manager strives for improved serv- 
ice and higher receipts. This diversi- 
fication of responsibility increases in- 
terest and incentive on the part of each 
administrative head and the net result 
increased revenues, and 
improved service to patients. 


is teamwork 


EMPLOYE’S SUGGESTION APPROACH 


Much has been said 1a regard to the 
part played by department heads. We 
have found also that many other em- 
ployes in the institution are capable 
of contributing to the economy drive 
Efforts were made to show each indi- 
the reduction of the cost 
of operating the hospital might im 
prove public relations and also make 
it possible to provide increases in sal- 
aries. We then introduced the em- 
ploye’s suggestion program which 
lasted for several months. Prizes were 


vidual how 
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offered for the best recommendations 
for conservation of materials and man- 
power and improvement of service to 
patients. The employes immediately 
took the initiative in presenting prac- 
tical ideas. They also felt themselves 
becoming a part of the management 
and became more loyal to the institu- 
t10n. 

A clerk of the cashier's office sug- 
gested that each telephone have pasted 
upon it a small sign informing all 
concerned that no long distance or per- 
sonal calls should be made. This meth- 
od proved more successful than did 
any previous attempts. An employe 
of the housekeeping department sug- 
gested that a small sign be posted on 
each paper towel container outlining 
the cost of towels in the previous 
month and stressing the need for con- 
serving them. 

A dietary employe suggested that a 
milk dispenser be used to prevent 
breakage and loss of milk bottles. The 
recommendation of an outpatient de- 
partment clerk for increased conserva- 
tion of heat was favorably received. 
As the result of a suggestion made by 
a member of the buildings and grounds 
department, a safety committee was 
appointed to analyze causes of all ac- 
cidents and improve working condi 
c1ons. 

Members of the house staff also con- 
tributed to the program. One physi- 
cian suggested that a separate blood 
bank donor room be installed to im- 
prove physical facilities. This 
increased the number of blood donors 
Another physician recommended that 


action 


Prizes were of- 
fered for the best 
recommendations 
for conservation 
of materials and 
manpower and 
for improvement 
of the service. 


all members of the house staff be given 
a more extensive tour of certain de- 
partments so that they could become 
more familiar with the personnel and 
its various problems. 


ECONOMY COMMITTEE ACTION 


We could see that personnel in the 
administrative and service departments 
and some members of the house staff 
were taking active part in the economy 
program by making suggestions. Still, 
many physicians, nurses, technicians 
and others were sympathetic with our 
problems but did not have an oppor- 
tunity to learn of the many problems 
and take an active part in helping to 
solve them. How could we educate 
them in this respect? 

In 1947 an economy committee had 
been appointed to reduce costs of med- 
ical and surgical supplies. This com- 
mittee consisted principally of senior 
physicians and was without junior 
physicians or administrative personnel 
to perform the many administrative 
follow-up duties. Some 
noted but not enough. We realized 
that greater participation was desirable 
and thought that the appointment of 
additional committees to include jun- 
ior physicians, house staff members, 
nurses, medical students, and adminis- 
trative personnel would serve to edu- 
cate Many more people regarding the 
various problems existing in depart- 
ments. Therefore, during 1949-50 a 
total of 15 economy committees began 
to function. 


success was 


The “General Economy Committee 
consists of approximately 15 persons 











and has as its chairman a senior physi- 
also a member of the 
medical advisory committee. This com- 
mittee has the function of receiving 
reports and recommendations of all 
subcommittees. In matters of medical 
policy and procedure, the general 
economy committee presents its rec- 
ommendations to the medical advisory 
committee or, when teaching prob- 
lems are the respective 
deans of the college division. It is the 
general policy that each committee will 
meet at least once a month and, if no 
major problems exist pertaining to 
that particular service, the meeting 
serves to keep the members abreast of 
financial rendered. 
Invariably one minor problem or sub- 
ject will serve to bring forth other 


cian who is 


involved, to 


data and services 


ideas 


Itc was found advisable that the 
chairman of the general economy com 
mittee and the hospital director appear 
before all members of the house staff 
and stress service in connection with 

Such an appeal before the 
staff is advisable. We 
have found it reappoint 
committee members prior to the end 
of the fiscal year. By doing this, we 
utilize services of newly appointed 


economy 
nursing also 


essential to 


members of the house staff and medi- 


cal classes 


WHAT WAS RECOMMENDED 

Some recommendations made by the 
respective subcommittees include the 
following 

1. Blood Bank. 
ice chief with a monthly report show- 
donations by 
services. Present an award periodically 


Provide each serv- 


ing withdrawals and 
to the resident of each service with the 
best percentage of returned blood by 
Request patients in the ob- 
stetrical and surgical clinics to provide 
blood in advance of their hospitaliza- 


donation 


tion. 

2. EKG and BMR. 
for private outpatients as a result of 
improved service and increased cost. 
Revise the “Request for EKG and 
BMR Service” form. Impress upon all 
attending physicians the necessity to 
limit requests for service to the abso- 
lute minimum required 

3. Food. Prohibit food from being 
taken from cafeterias by student nurses 
to eliminate waste of food and loss of 
supplies. Survey garbage of cafeterias 
and individual hospital floors to deter- 
mine type of food not eaten. Orient 
house staff members and student nurses 
regarding the high cost of food. Revise 


Increase rates 
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upward the wage scale of dietary de- 


partment positions in order to elim- 
inate excessive personnel turnover 

4. Forms. Eliminate more than 
200 obsolete forms. Limit authority 
for printing of new forms to the forms 
committee in order to eliminate dupli- 
cations and to assist in streamlining 
administrative procedures. 

5. Formulary. Publish a recom- 
mended formulary to bring about 
economy in the pharmacy and simplic- 
ity for all physicians. 

6. Heating. Educate all personnel 
in proper methods of conserving heat. 
Properly adjust all thermostats. Devise 
an improved job training program for 
all heating plant employes with em- 
phasis directed toward efficiency and 
conservation 

7. Laboratory Service. Honor only 
those requests signed by authorized 
personnel. Send the chief of the lab- 
oratory department on a tour of other 
hospitals for the purpose of compar- 
ing methods of operation. Charge 
services for research purposes to re- 
search funds. Educate members of 
house staff in the importance of limit- 
ing requests for examinations to the 
minimum requirements. 

8. Laundry and Linen. Enforce 
proper completion of the linen request 
form. Process requisitions for linen 
through proper channels. Use draw 
sheets to conserve linen. Install a linen 
inventory system. Place glass and in- 
struments discovered in dirty linen on 
large board and exhibit throughout 
the hospital. Install a system for meas- 
uring the unit of service 

9. Nursing Service. Use smaller 
cakes of soap. Use pads to conserve 
sheets. Improve the job analysis sys- 
tem properly to utilize skilled and un- 
skilled personnel. Formulate subecon- 
omy units on each hospital floor. Use 
individual thermometer technic to cur- 
tail breakage. Purchase restraint straps 
to substitute for expensive adhesive 
tape. 

10. Operating Room. Distribute 
copies of the general policies of the 
operating room to all surgeons. Revise 
schedule for admitting surgery patients 
to provide ample time for complete 
examinations prior to operation. Open 
regular passenger elevator doors on 
operating room floor. Handle instru- 
ments on the mayo tray during opera- 
tions. Have a house staff member ac- 
company patients to 
proper floor following surgery in order 
to free the anesthetists from this re- 


sponsibility. 


unconscious 


11. Operating Room Schedule. 
Strictly follow all schedules so as to 
avoid lapse of time. Send an educa- 
tional letter to all operating surgeons 
regarding the importance of prompt- 
ness in starting. 

12. Oxygen. Substitute plastic 
hoods for tents to help conserve oxy- 
gen. Institute a new type of sheet for 
better oxygen concentration. Clean 
hoods, canopies and other oxygen 
equipment thoroughly before return- 
ing them to the oxygen department 
Show the movie entitled “Oxygen 
Therapy” to members of house staff 
and nurses. Employ a technician to 
supervise and instruct in the proper 
use of tents and other oxygen equip- 
ment 

13. X-Ray Services. Install an 
auxiliary x-ray unit to handle the over- 
flow from the emergency room and 
clinic. Perform gall bladder and GI 
series on same day if possible. Allow 
no house staff member with rank lower 
than assistant resident to request x-ray 
examinations for patients on wards 
and in clinic. Eliminate as far as pos- 
sible gastro-intestional x-ray service in 
the outpatient department by referring 
the patient to the GI clinic for fluoro- 
scopic examinations 


LEADERSHIP IS CALLED FOR 

These recommendations indicate a 
few of the many accomplishments of 
economy committees. If no recom- 
mendations were made at all, we still 
could be assured that every member 
of the committee, in reviewing the 
many problems of his particular serv- 
ice, would ultimately assist in educat- 
ing other associates to an understand- 
ing of these problems. 

We believe we are on the road to 
better teamwork by the entire hospital 
family and we plan to continue the 
budget allotment system and economy 
committee activities. The employe’s 
suggestion program will not be contin- 
uous but will be reinaugurated peri- 
odically. The hospital director must 
furnish leadership in all of these ac- 
tivities. He must constantly strive for 
increased participation in the problems 
of the hospital on the part of every em- 
ploye. He must show doctors, nurses 
and all other employes that activities 
such as these not only improve service 
in the hospital but serve as good train- 
ing for their future employment. With- 
out this continued interest and indi- 
vidual daily participation, our service 
to patients at the lowest possible cost 
could not continue. 


The MODERN HOSPITAL 





“Norways” Plan for STAFF NURSING 


JOHN S. WOODWARD 


“Norways” Sterne 
Memorial Hospital 
Indianapolis 


[* A general reorganization under- 

taken recently at “Norways” Sterne 
Memorial Hospital, Indianapolis, we 
have worked out a method of sched- 
uling the nurses’ work week that has 
aided us materially in building up our 
nursing staff. The plan is derived from 
our experience in the dietary depart- 
ment. There, we worked out a formula 
whereby two teams of employes, in- 
stead of working the customary eight- 
hour shift six days a week, now work 
a 12 hour shift for four successive days 
and have the remaining three days off 
it took some persuasion to sell this 
idea to the kitchen staff, but after a 
minor adjustment period our dietary 
operation smoothed out remarkably. 

Having seen the successful function- 
ing of such an approach in the dietary 
department, it naturally followed that 
the plan was well worth considering 
as a possible answer to the staffing 
of our nursing department. The pro- 
curement of nurses for the 3 to 11 p.m. 
and 11 p.m. to 7 a.m. shifts had been 
almost impossible to solve. We felt, 
deeply, our responsibility to provide 
registered nurse coverage around the 
clock, but as all directors of nurses 
and administrators well know by now, 
wanting them and having them are 
two different things. We had many 
more requests for day duty than we 
had jobs available and this group of 
available nurses was what we were anx- 
ious to tap to help staff our institu- 
tion. To interest them, however, it be- 
hooved us to present working condi- 
tions that would be to their liking and 
also enable us to give round-the-clock 
coverage to our patients 


BARGAINING POSITION IMPROVED 
Job studies showed that our heaviest 
work load came from 7 a.m. to 7 p.m., 
therefore it seemed natural to adapt the 
dietary plan to the nursing department. 
About the same time our state hospital 
association committee met and ap- 
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Nurses favor 38 to 6 this plan of working a 12 hour shift for four suc- 
cessive days and having the three remaining days off. Two day teams 
of the same size and two night teams of the same size alternate, thus 
giving each nurse every other Sunday off. Each team is made up of the 
needed number of registered nurses, practical nurses and orderlies. 


proved recommendations for a 40 hour 
week for registered nurses and a start- 
ing salary of $210 per month. Con- 
sequently, we were in an unfavorable 
bargaining position with our existing 
44 hour week and the possibility of 
procuring nurses loomed all the more 
difficult. On Feb. 1, 1950, a meeting 
was held with the nurses and a plan 
was proposed to take effect February 
15 whereby the group would be divided 
into two equally sized day teams and 
two equally sized night teams. 

Each team would be made up of the 
necessary number of registered nurses, 
practical nurses, and orderlies to give 
adequate coverage. The day teams in- 
cluded; many more people than the 
night teams did and this was justified 
by the job studies previously men- 
tioned. Our laboratory technician, phar- 
Macist, Outpatient personnel, and treat- 
ment team personnel (part-time) had 
their work hours scheduled in their 
normal fashion inasmuch as their duties 
were supplemental to the basic problem 
of staffing the nursing department. 


The diagram shows the work sched- 
ule designed for the nursing group 
and which it followed for the first 
three months of the program, February 
15 to May 15. On May 15 teams A 
and C and teams B and D changed 
places in the calendar week for the 
next three months. It is apparent from 
the schedule that all nursing personnel 
works every other Sunday and this 
appears to be acceptable to the ma- 
jority. The schedule entails no time 
off for holidays. Compensating time 
has been more than provided in the 
schedule because the net work week 
is actually only 3814 hours. 


MONEY-SAVER FOR EMPLOYES 

The Norways plan is estimated to 
save our employes $6 per month be- 
cause they make fewer trips to and 
from the job and have fewer uniforms 
to launder—to say nothing of the po- 
tential savings now that they can han- 
dle their own housework and laundry. 

Surprisingly, the procurement of 
registered nurses proceeded rapidly and 
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we are able for the first ume to feel 
that we have met our obligation to the 
patient in providing registered nurse 
coverage around the clock. By virtue 
of the intelligent reduction of unneces- 
sary employes we have found that the 
dollar cost meets our budget limita 
tions. Clearance for this changeover 


was obtained from the state nurses 
association which had no objection to 
giving the plan a trial as long as it 
was acceptable to our nurses 
Absenteeism has dropped tremen 
dously, probably because being absent 
under this plan constitutes a sizable 
reduction in work hours and really 
hurts one's pocketbook. This in itself 


has been an important factor in sta- 
bilizing nursing coverage on all units 

I believe we have hit upon a plan 
which has done far more toward staf 
fing our hospital than would any other 
method currently in use. Dollars did 
not do the job, elaborate social activity 
programs did not do the job for those 


who tried it, so we feel strongly the 


field that needs exploring is making 
hours more enticing to the individuals 
concerned. Our director of nurses has 
wholeheartedly supported the change- 
over and is certain that we have a 
practical approach to a previously un- 
solvable problem 

The following summary was pre 
sented to our director of nurses by a 
member of Team C 

I will attempt to put down a few 
of my opinions as well as those of 
some of my co-workers toward the 
present conditions of Norways 

After numerous discussions I have 
found that 12 hour duty on the whole 
is desirable. It has many advantages, 
especially for a married nurse. A 12 
hour day is, of course, a long hard day 
for the average individual, but the 
anticipation of several days off in a 
row lessens this feeling considerably. 
It enables you to plan for events far 
ahead, which is quite often impossible 
in the ordinary hospital working plan. 
It also lessens friction among workers 


who often feel slighted because they 
never receive a Sunday or weekend off. 
A married woman finds she is able to 
spend more time with her family and 
is able to organize her housework 
better. Several full days off can be used 
to better advantage than can a few 
hours each evening. Another saving 
is found in uniforms and carfare. 

The 12 hour system may be con- 
fusing to some patients but this would 
probably occur on three to eight hour 
shifts also 

"As far as wages are concerned I be- 
lieve most of the R.N.’s feel adequately 
paid. I believe several of the practical 
nurses feel underpaid although they 
realize they receive the usual fee paid 
by any institution. 

‘There are usually a few loopholes 
in every system but I feel the one at 
Norways is quite efficient and satisfac- 
tory to the majority of the workers.’ 

A secret ballot on the desirability 
of the plan showed 38 nurses in favor 
of it and six opposed 


HELPFUL HINTS FOR VISITORS trom Abington Memorial Hospital 


have 


ATIENTS 


patents to 


like to 


visitors 


visitors. 
have 
hospital 


WRONG 
Too Many Visitors 


A sick room is no 
place to hold a con- 
vention. Too many 
visitors are a strain on 
the patient's vitality. 


Long Visits 
The time may seem to 
pass quickly to the 
visitor, yet be inter- 
minable to the po- 
tient. Don’t wear out 
your welcome! 


Tiring Conversation 


Don’t talk about your 
operation, or how bad 
business is, or about 
anything that will de- 
press or upset the pa- 
tient. 


Too Many Flowers 


Don’t deluge the pa- 
tient with flowers. Too 
many in the room may 
be overpowering. Keep 
them coming—a few 
at a time. 
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But the patient—and the 
will be happier if visitors use good judgment 


The hospital likes 


r 


Reproduced by permission “Abington Memorial Hospital News,” March 1950) 


The following illustrated pointers on “etiquette” for visi- 
tors are the result of long experience. They are suggested 
in the interest of maximum comfort for patients 


RIGHT 


Few Visitors 
Only one or two visi- 
tors at a time and 
then only those the 
patient wants to see 
and will genuinely en- 
joy. 


Short Visits 
A few pleasant min- 
utes (not more than 
fifteen) are a fine 
tonic. The patient will 
want you to come 
again. 


Cheerful Topics 
Keep the conversation 
light and on pleasant 
things. Keep it away 
from all the details of 
the patient's illness. 
Help the patient to 
smile. 


Not Too Many Flowers 
The patient will enjoy 
a few cheerful flowers. 
You can also bring 
books, magazines, 
games for entertain- 
ment and recreation. 
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Where to turn when you are 


SHORT OF PERSONNEL 


A MODERN HOSPITAL ROUND TABLE 


Mr. JONES: It seems to me we are 
facing a difficult problem in the grow- 
ing shortages of hospital personnel of 
all kinds. More and more people are 
complaining about their inability to 
get enough help to give good patient 
care. So this is a good time to begin 
to discuss ways and means by which 
hospitals can attempt to keep reason- 
ably full working staffs and give good 
patient care. Where can we go to get 
hospital workers? What possibilities 
are there? 

Dr. KREEGER: Before we go into 
a discussion of such outside sources as 
handicapped people—the blind and so 
on, I think we ought to look within 
our Own organizations to see what we 
can do to meet this problem of man- 
power shortage 

Mr. JONES: What do you mean by 
that? Have your own employes helped 
you? 

Dr. KREEGER: No, I'm not speak- 
ing of recruiting now, but of the need 
to make a survey of the hospital or- 
ganization, taking a lesson from in- 
dustry and surveying our own hospi- 
tals first to see many positions 
can be eliminated by mechanization. I 
don't think hospitals do enough of that. 

Mr. JONES: What you are saying 
is, let's make job and procedural an- 
alyses, maybe by a management engi- 
neering firm, to see how we can sim- 
plify our work? 

Dr. KEEGER: Absolutely. On the 
basis of the experience we have had 
just this past year with such a survey, 
I know that it has brought a lot of 


how 


economies 

MR. JONES: Have you had any ex- 
perience along that line in your small 
hospital, Miss Longley? 

Miss LONGLEY: Well, we have tried 
to go along with the idea that any- 
thing that saves time saves money, and 
we have added some labor-saving de- 

In their next discussion, to be published 
soon, members of the round table will talk 


about other methods of meeting the per- 
sonnel shortage.—Ed 
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ERIODICALLY, The MODERN HospIiTAL invites a group of admin- 
istrators to sit down in our editorial offices and talk about their 
problems. A recording of the conversation is made and the transcript is 
published here from time to time, after editing to eliminate repetition 
Hospitals of all sizes and types are represented in these discussions, but 
the problems selected are those that seem to emerge in all kinds of 


hospitals 


This month, the round table deals with the important subject of how 
to meet personnel shortages. Taking part in the discussion, a transcript of 
which appears on these pages, were Richard Vanderwarker, administrator 


of Chicago's Passavant Memorial Hospital (260 beds); Dr. 


Morris 


Kreeger, director of Michael Reese Hospital, Chicago (620 beds), and 
Ella K. Longley, administrator of the Paulina Stearns Hospital at Lud- 
ington, Mich. (56 beds). Everett W. Jones, technical adviser to the 
editorial staff of The MODERN HospPirAL, acted as moderator for the 


group.—ED. 





vices. We are putting in a new ac- 
counting machine in the office. 

Dr. KREEGER: That's what I had 
in mind. Things like accounting ma- 
chines. 

Miss LONGLEY: And our central 
supply has been reviewed to see if 
there is anything more that we can 
save. 

Mr. VANDERWARKER: We are con- 
sidering the possibility of getting a 
communication system between the pa- 
tient and the nurses’ station. Also, we 
have just accomplished a change in our 
linen distribution. We now send linen 
directly from the laundry to the floor 
linen rooms, without having to transfer 
it several times. This plan saves con- 
siderable labor. We cut out two em- 
ployes. I heartily subscribe to what 
Dr. Kreeger had to say. I think we 
should take an objective look at all the 
functions being performed, and I dare 
say that in almost any institution some 
of them could be eliminated without 
patient care suffering in any way! 

Mr. JONES: In other words, let's 
look at everything with a critical atti- 
tude. Why do we do it? Can we 
eliminate it? Can we do it in a dif- 
ferent way? Can we do it by machine? 


Dr. KREEGER: That is exactly what 
I had in mind. If an administrator can 
convince his board that in many in- 
stances it is worth a capital outlay of 
ten, fifteen or twenty thousand dollars 
to put in communicating systems be- 
tween patients and nurses’ desks, or an 
extra dumbwaiter, or a pneumatic tube 
system, and so on, a good deal of the 
need that we have now, our great de- 
pendence on manpower, would dis- 
appear into the machines! 

MR. JONES: Miss Longley, you were 
right in the middle of this during the 
last war. What are some of the things 
you did to keep your small hospital 
going? 

Miss LONGLEY: Many things. One 
was that I gave all the anesthetics 
myself! We also had wonderful help 
from our volunteer group. In a small 
hospital, if it becomes necessary, you 
can almost get along with volunteer 
help alone at first! Of course, I realize 
that my situation is different from your 
big hospitals. If I can just get six or 
seven good nurses in the scramble, I 
can keep my institution running! 

MR. JONES: You know everybody 
in Ludington, and you can get on the 
telephone and in about 30 minutes you 
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can have 40 volunteers in the hospital 
working, can’t you? 

MIss LONGLEY: Indeed I can! 

Mr. JONES: How about a big city 
like Chicago? What about volunteers 
in your setup? 

MR. VANDERWARKER: We've never 
used volunteers to any extent, but an- 
ticipating the shortage of personnel, 
we are beginning to organize a volun- 
teer service. We're pushing it just as 
fast as we can, because we need them 

Dr. KREEGER: We have 
volunteer group that comes under the 


a large 


auspices of the women’s board, and I 
think that the first thing all hospitals 
should do is to get an interested group 
of women in the community, because 
they are the ones who can give the 
volunteer time 

MR. JONES: Yes, and 


they can even talk their husbands into 


sometimes 


coming in to do a little porter work 
if necessary 

Dr. KREEGER 
husbands will 
and do porter work and help out 
wherever else they are needed. But first 
They are 


The 
ambulances 


That's right 
drive the 


you have to get the women 
the salesmen in the community, and 
they have to sell your need to the 


community. They are the ones we 
depend on, and the point I would like 
to stress here is that volunteer service 
has to be organized and planned. It 
can't be haphazard. You can’t get an 
individual in and put her to work un- 
less you have a supervisor of volun- 
teers, even if it's mecessary to create a 
paid position, so the supervisor 
can train and supervise the volunteers. 


that 


Otherwise, in some instances admin- 
istrators may put dependence on vol- 
unteers and then be disappointed. It 
has to be a planned program 

MR. VANDERWARKER: We did 
some research and came to the same 
conclusion, that a paid volunteer direc- 
tor Is necessary, someone who can be 
relied upon and who will recruit and 
train volunteers and do the important 
job of seeing to it that each volunteer's 
job is filled every day. The 
department loses confidence in the vol- 


nursing 
unteer system if volunteers fail to keep 
their jobs covered 

Mr. JONES: In the last war we 
came to the conclusion that with a big 
group of volunteers you could not rely 
on a volunteer director. You had to 
have a a leader, 
but she had to have a paid worker to 
do the actual telephoning, the follow- 
up to get somebody else there if a 
worker didn't show up 


volunteer who was 
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Ella K. Longley R. T. Vanderwarker 


Dr. Morris Kreeger Everett W. Jones 

In a hospital with 56 beds, Miss 
Longley, can you handle the volun- 
teers yourself or do you have to get 
a volunteer to direct the work, or do 
you have to have a full-time, paid 
director? 

Miss LONGLEY: Here again the sit- 
uation in a small hospital is different 
from your larger hospitals. We went 
along on the theory that a volunteer 
would be there for certain hours, and 
if she was not able to come she sent 
a substitute. She was responsible for 
coming herself or sending someone. 

Mr. JONES: Did that really work? 

Miss LONGLEY: Yes, it worked out 
very well, but it still had lapses, and 
sometimes Miss Smith is better than 
Mrs. Jones in her particular line of 
volunteer work. I can see where a paid 
volunteer director would have helped 
a lot 

MR. JONES: It 
general opinion here that the time to 
start building a volunteer organiza- 
tion is now. In the last war, too many 
of us turned up our noses at the idea 


seems to be the 


of volunteers. In fact, a lot of us 
turned our noses up pretty high at 
the Red Cross nurse's aide program 
for quite a while before we woke up 
and really began to cooperate, and | 
am one of those guilty ones. 1 am 
willing to admit that it was a serious 
error. Fortunately, we did awaken and 
get going 

Miss LONGLEY: I would like to put 
in a word here. At one time during 
the war the few nurses that we had 
in our small hospital all became ill at 
the same time. They all picked up the 
flu-bug, and a volunteer group came 
in and practically carried on alone for 
two days! Some of us directed things 


from our bedside telephones. The vol- 
unteers were afraid to take shifts alone, 
but they worked in pairs. 

Mr. JONES: Were any of those 
volunteers graduate nurses? 

Miss LONGLEY: They were Red 
Cross trained volunteer workers, and 
our situation was that we did not have 
nurses for the wards at night. The 
volunteers came in. They worked in 
pairs. The important thing is that 
they carried on. 

Dr. KREEGER: I was in New York 
at that time, running a hospital. | 
don't know that we ever ran the hos- 
pital on volunteers, but sometimes it 
almost seemed as if we did. I would 
like to introduce another thought for 
discussion. Another thing that we can 
do within the hospital is along the 
lines of down-grading the job require- 
ments in specific areas of work, so that 
people who have less training or edu- 
cation are given a part of the work, 
at least, and are given training inside 
the hospital. 

MR. JONES 
example of that? 

Dr. KREEGER: The best known ex- 
ample, of course, is that of auxiliary 
workers replacing registered nurses. 

MR. JONES: Miss Longley is shak- 
ing her head. Do you want to argue 
about that? 

Miss LONGLEY: No, I'm not going 
to argue about it, but I wonder some- 
times. We are all trying to figure out 
how to correct the nursing load and 
how to relieve our registered nurses of 
routine duties, but you can only go 
so far and then what are your regis- 
tered nurses doing? If they are going 
to spend the extra time they have 
filling out charts that aren't too impor- 
tant, and writing a lot of bedside notes 
that are eventually tossed out of the 
records department, there is no sense 
in it! 

Mk. JONES: I know that the smaller 
the hospital the smaller the amount of 
work that can be done by auxiliary 
nurses, because you don't have the lee- 
way to use the professional nurses’ 
time profitably. Furthermore, in small 
hospitals with no resident or intern 
staff, the professional nurse is asked 
to make many of the observations and 
in fact to carry out many of the tech- 
nics that the house staff does in the 
bigger hospital. Therefore you have 
a tougher problem working effectively 
with auxiliary workers in the smaller 
hospital. 

Dr. KREEGER: I wouldn't want to 
get into an analysis of just how much 


What would be an 
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work nurses’ aides or other auxiliaries 
can do, but I would like to mention 
some other areas where the same kind 
of substitution can be made. We have 
introduced a similar program in our 
physical therapy department. Because 
of the scarcity of registered physical 
therapy technicians, we have intro- 
duced a group of physical therapy 
aides. We found by an analysis of 
the work that technicians do many of 
the duties that could be taken over by 
a less well trained person. Again, the 
success of such a program depends 
on choosing the people well and train- 
ing them and supervising them. We 
have our department staffed, and I 
don’t think the service has been low- 
ered either in quantity or quality. 
There was some resistance at first on 
the part of technicians themselves. 

MR. JONES: You had the same re- 
sistance from R.N.’s when we first 
started to use practical nurses and 
nurse’s aides, and now many profes- 
sional nurses are all out for even more 
auxiliary helpers. 

Dr. KREEGER: It is an exact parallel. 
We had the same kind of resistance. 
We had to sell the idea to the director 
of the department. We had to sell it 
to the technicians. We gave them a 
fair chance to recruit, and our per- 
sonnel department tried to recruit reg- 
istered technicians, and it couldn't, and 
the only alternative was to reduce 
service and tell our doctors that we 
couldn't take their patients. So we 
used this as an alternative instead, and 
it worked very well. Now there are 
other examples. We are now studying 
the possibility of using non-nurse as- 
sistants in the operating room, and we 
find by an analysis of the work nurses 
do in the operating room that many of 
these jobs can be done by non-nurse 
personnel. 

Mr. JONES: That was really a rad- 
ical departure from tradition! Have 
you done it at Michael Reese? 

Dr. KREEGER: We are studying it 
now. The nursing department has ac- 
cepted the principle of it. The operat- 
ing room supervisor has accepted it. 

Mk. JONES: How about the doctors? 

Dr. KREEGER: That's where the 
project is now. I have submitted it to 
the chairman of the surgical depart- 
ment and I haven't got his answer yet, 
but I think they will accept the sug- 
gestion. 

MR. VANDERWARKER: We an- 
alyzed the work being done by tech- 
nicians in the clinical laboratories and 
found we could eliminate one labora- 
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tory technician by putting on a clerk 
typist. 

Mr. JONES: About the same as put- 
ting a clerk typist on a nursing unit 
to do all the multitude of paper work 
that nurses do. 

Mr. VANDERWARKER: | think Dr. 
Kreeger’s suggestions are excellent be- 
cause our problem in hospitals is two- 
fold. Not only do we have difficulties 
in getting personnel from the general 
standpoint, but we have the additional 
problem of getting highly trained peo- 
ple. If we can relocate some duties 
in the untrained area, we will help 
solve our problem. 

Mr. JONEs: I can see that it might 
be possible to get volunteers to do 
nursing and some of the other so- 
called personal services, but what are 
you going to do when you run short 
of help in the kitchen and the dish- 
washing rooms, and in the housekeep- 
ing department. How are you going to 
get volunteers to do that kind of work? 

Miss LONGLEY: We talked earlier 
here about the need for machines and 
labor-saving devices. We have a dish- 
washing machine, of course. During 
the last war there were few times when 
we were short in the kitchen, and our 
volunteers came in and helped with 
the dishwashing. Now I don’t believe 
I would have dared to ask Mrs. Gordon 
Smith to come in and wash dishes, but 


I could easily ask her to help on the 
dishwashing machine. 

Mr. JONES: In other words you can 
get menial tasks done by machinery 
where you can't get them done if they 
have to be done by hand. 

Miss LONGLEY: The same thing was 
true in the laundry. The volunteers 
had to work a few times on the mangle. 

Dr. KREEGER: I think your sugges- 
tion is an excellent one. Where you 
probably wouldn’t be able to get a 
male volunteer to swing a mop on the 
floors, you might get him to work an 
automatic floor-scrubbing machine, be- 
cause the job would be something for 
him to play with. 

Mr. JONES: He had better be well 
trained in handling one of those big 
machines, because if you don’t know 
how, it will throw you across the room! 
I recall a very successful volunteer 
program on a community-wide basis 
that Robert Boyd had at the Morris- 
town Memorial Hospital in New 
Jersey. He had women volunteers, and 
through them he recruited a large 
group of men. They came in to do 
porter work, they helped in the kitchen, 
they drove ambulances. They did 
every conceivable kind of job. As I 
think about our talk here today, I be- 
lieve everybody in the country had 
better begin to get organized just like 
the Morristown hospital did. 


Organize Against Discrimination 


CHICAGO.—Organization of a Com- 
mittee to End Discrimination in Chi- 
cago Medical Institutions was an- 
nounced here last month following a 
public meeting at which representa- 
tives of several interested groups 
charged that hospitals and medical 
schools discriminated against Negro 
doctors and patients. 

Only two of 79 voluntary hospitals 
in Chicago accept Negroes for medical 
staff and intern appointments, it was 
charged, and only seven of 34 approved 
schools of nursing will consider Negro 
applicants. 

Many hospitals are also discriminat- 
ing against Negro patients, it was as- 
serted, and in all but one or two hos- 
pitals Negro patients are segregated in 
“basement wards” or required to accept 
and pay for private room care. 

Chicago medical schools do not ac- 
cept Negro students on an equal basis 


with Whites, a speaker at the meeting 
said. Of 1900 students in five Chicago 
schools, only 12 were Negroes in 
1949-50, it was reported, and 9 of 
these were enrolled in one school—the 
University of Illinois college of medi- 
cine. 

Medical schools also practiced dis- 
crimination by limiting acceptance of 
Jewish applicants on a “quota basis,” 
it was charged. 

Acknowledging the need for a pro- 
gram aimed at eliminating all discrim- 
inatory practices, hospital spokesmen 
denied that all the incidents and sta- 
tistics cited by speakers were evidence 
of discrimination. Limitations on abil- 
ity to pay, number of available beds, 
and medical staff organization were 
named as factors that must be included 
in any fair appraisal of existing prac- 
tices, hospital and medical school rep- 
resentatives stated. 











In some form or other 


ROOMING-IN is here to stay 


THADDEUS L. MONTGOMERY, M.D. 


Jefferson Medical College and Hospital, Philadelphia 


MONG the several conditions 
which are assumed to contribute 

to improved parent-child relationship, 
the rooming-in of the baby with its 
mother has come to occupy a promi- 
nent position. This is evidenced by 
the expanding literature on the topic 
in medical and lay press, and by the 
steadily increasing demand from ma- 
ternity patients for this type of care. 
For the hospital administrator it 
seems difficult to adjust present facili- 
ties and technics to this new concept; 
for those who are planning new ob- 
stetric quarters it is a problem to know 
what and how much to provide. The 
situation is particularly confusing since 


there is no unanimity of opinion 


Fig. |—Crib and 
infant shown at 
mother's bedside 
at Jefferson Hos- 
pital, Philadelphia 


Fig. 2 — Six-bed 
ward with toilet 
and lavatory. 
Mother can wash 
her hands before 
handling the in- 
fant. Drawing by 
courtesy of 
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of Obstetrics 
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among the profession as to the desir- 
ability of the procedure, and no appar- 
ent certainty that the desire for room- 
ing-in is not a fad. 

Our experience at Jefferson Hos- 
pital, Philadelphia, has proved that 
the ward patients accept and like room- 
ing-in; about one-third of our private 
patients request rooming-in, one-third 
of private patients will participate if 
encouraged to do so, and one-third 
will have nothing to do with it in any 
way, shape or form. We feel, how- 
ever, that rooming-in has many advan- 
tages, that in some forms it is here 
to stay, and that the adjustments are 
not difficult. 

In fact, two definite trends in archi- 
tecture and procedure open the door 
to rooming-in. The first of these is 
decentralization of nurseries, the elim- 
ination of the large central nursery 
and the establishment of small periph- 
eral nurseries. This logical step 
toward improved and safer fetal care 
places the baby in more intimate rela- 
tionship with its mother and attracts 


her interest in its management. The 
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second point is the now widely ac- 
cepted policy of early ambulation. Two 
days after delivery the recently deliv- 
ered ambulatory patient wonders why 
she has to stay in the hospital, in an- 
other 24 hours she is bored with in- 
activity. What is more sensible than, 
with her baby near at hand and time 
on her hands, she should participate 
in its care and enjoy its companion- 
ship. 

Rooming-in is accomplished as soon 
as the crib is placed at her bedside. 
It is a custom that is ages old, and the 
accomplishment is just as simple as 
this: give the mother her baby, give 
her materials to work with, and teach 
her how to take care of it (Fig. 1). 

We started on the ward service 
where there were six beds in each 
room (Fig. 2), a toilet, and a lava- 
tory. The cribs were placed at the 
mother’s bedside; each crib was 
equipped with a “wardrobe” which 
contained the supplies for baby care 
and breast nursing. Babies were placed 
with their mothers two or three hours 
after delivery, if both were normal, 
and generally stayed there until both 
were discharged. The ward nursery 
was used simply for the admission of 
babies from the delivery room, obser- 
vation for a few hours before going 
with the mother, and for the care over 
a longer period of time of babies 
whose mothers were ill or had had 
caeserean section 

As a matter of fact, we cut the old 
ward nursery in two and made half 
of it into an isolation nursery for the 
entire department, to which, it may 
be noted, some five babies out of 4029 
delivered on the ward service have 
been admitted, indicating the reduced 
need for a larger central nursery. This 
method of care has been in vogue on 
the ward service at Jefferson for three 
years, and on our service at the Phila- 
delphia General Hospital for one year 
The whole thing was done with a 
minimum of bother and a minimum 
of expense. 
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Fig. 4 (below)—In the private 
rooms no structural change was 
made. The crib is merely placed 
by the mother's bed or wherever 
she wants to put it, once she is up. 


On the private service we have re 
cently erected a new obstetric wing 
which combines the features of con- 
ventional baby care with arrangements 
for rooming-in. This was done de- 
liberately with the thought of acquir- 
ing experience would be of 
practical value when a separate wom- 
en's building is constructed. We have 
learned a good deal during this first 
year of occupancy, and are happy to 
opportunity to share this 
knowledge. Many features of this new 
floor we like, a few of them we would OO 
change if we had occasion to do it Bless megesuge. 
again 

We built a central nursery (Fig. 3). 

It has a chart and robing room; an 

examination and treatment room; a wa} 
nursery for the housing of babies re- 
ceived from the delivery floor and of 
babies not kept with their mothers; 
a second nursery for the return of ba- 
bies who are with their mothers in the 
daytime; a third room which is un- 
assigned and at the moment used for 
storage and preparation of equipment. 
We have found that this central 
nursery is still essential, or at least 
useful, for several purposes: (1) the 
centralization of supplies, (2) the stor- 
age and distribution of formulas, (3) 
the keeping of baby records and charts, 
(4) the training in procedure of nurses 
and nursery helpers, (5) the care of 
babies who require constant skilled 
supervision or special treatment. 
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Fig. 3—Central nursery is still es- 
sential for several purposes: cen- 
tralization of supplies; storage 
and distribution of formulas; keep- 
ing of infants’ records; care of in- 
fants needing special treatment. 
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TYPICAL PRIVATE ROOM 





However, the central nursery does 
not need to be large. The use of sev- 
eral small rooms for the different pur- 
poses described appears to be an ad- 
vantage. It is also to be noted that 
baby in this central nursery has .f 
its own crib, its own crib wardrobe, NURSERY 2 
and its own supplies and, therefore, Pre: am 
receives a high degree of individual —_ 


care. This equipment is precisely the ee a 


same for each baby rooming-in. 
er 


‘somerdl 





each 











Also, we have a new separate suite 
of rooms for the centralized care of 
premature babies. All obstetricians and 
pediatricians are pretty well agreed 
that the care of these tiny babies re- 
quires such exacting conditions, special 








Fig. 5—One of 


two semiprivate 











equipment, and expert nursing service 
that they can only be provided in a 
well controlled unit, under central su- 
pervision. 

In the private rooms (Fig. 4) no 
structural change has been made. The 
baby's crib is simply placed by the 
mother's bed, or wherever the mother 
pleases when she is up and about. She 
may or may not keep the baby at 
night, according to her desire 
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rooms that have 
been specially ar- 
ranged for the 
rooming-in setup. 
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Fig. 6—Peripheral nursery may be placed within a group of semiprivate rooms. 


Two of our semiprivate rooms have 
been specially arranged with rooming- 
in in mind (Fig. 5). These are rela- 
tively large, accommodating four beds 
A small nursery, incomplete to the 
ceiling, has been constructed in a cor- 
ner. This is presumed to be used 
when visitors are present, and can be 
used at night. However, it is not ac- 
cessible to the nurses unless they pass 
through the patients’ room and is not 
too efficient an arrangement. 

A much more desirable plan is that 
exemplified in Figure 6. Here 
type of peripheral nursery which may 
be placed within a group of semi- 
private rooms and will accommodate 
six or eight babies at intervals during 
the day and all through the night. Its 
equipment is mobile, 
nurse's desk, wood screen on wheels 
hooks for doctors’ 
gowns, a supply cabinet, small refrig- 
erator, waste receptacles, and wash 


is a 


consisting of 


provided with 


basin. It is mot sacrosanct, for a 
mother may go into it to get her baby 
and its crib, or attend to her baby 

All of semiprivate 
rooms in such a group could be so 
planned as to accommodate maternity 
beds or, on the other hand, provide 
the essential space for a peripheral 
nursery peripheral nurseries 


could be closed or opened as the neces- 


the successive 


Such 


sity arose, providing considerable ad- 
vantage in case of contagion 

Several of our two and three bed 
semiprivate rooms are planned with 
this possibility in mind although thus 
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far it has not been necessary to call 
them into usage. 

All rooms are provided with wash 
basins and a mixing spigot with elbow 
control, for it is essential for the 
mother to have running water readily 
at hand so that she can wash before 
handling her baby 

This arrangement of facilities has 
made it possible to have a portion of 
our patients on the rooming-in plan, 
while the remainder follow conven- 
tional procedure. It has made it pos- 
sible upon occasion to have ah! babies 
in with their mothers. Twice in the 
last three years we have insisted on 
the latter in order to clear infection 
in a central nursery, and I may say 
there is no more rapid or reliable way 
of clearing infection than getting the 
well babies out with their mothers, 
separated from one another. 

Ordinarily it is a good plan to try 
to group patients who desire rooming- 
in. They enjoy their experience to- 
gether, and the one’s pleasure enhances 
that of the others, while for the patient 
who does not have rooming-in the 
presence of a neighbor's child is no 
source of gratification. 

Most private patients desire to re- 
turn the baby to a nursery at night. 
Some insist on having the baby con- 
stantly. Some patients have the baby 
with them during only the last three 
or four days of hospital confinement. 
We have tried to provide flexibility of 
plans which would accommodate all 
of these arrangements. We feel that 


even a day or two of intimate contact 
between mother and baby provides 
experience that will be useful when 
the patient goes home. 

Rooming-in does not necessitate 
an increase in number or a radical 
rearrangement of nurses. Actually, the 
hours that the baby is under observa- 
tion are increased by contact with the 
mother though supervision is neces- 
sary. We still assign our nurses to 
approximately the same tours of duty: 
the delivery room, the nursery, day 
and night duty on the floor, the for- 
mula room, and so on. However, the 
nurses on floor service are taught to 
help mothers with the care of their 
babies in rooming-in, although it has 


Fig. 7—Day's supply of autoclaved 
material for mother. Photograph, 
courtesy of American Journal 
of Obstetrics and Gynecology. 


not been possible to establish a unit 
system of care for mother and baby. 

The girls on nursery duty admit 
babies, prepare them for nursery or 
room care, make rounds each morning 
with a ward carriage to dress the cord, 
weigh and inspect the baby, take its 
temperature, and provide the mother 
with the day's supplies of autoclaved 
material (Fig. 7). Subsequently and 
periodically during the day they visit 
the mothers and check upon their 
progress in baby care. The nurses on 
the floor amplify this care as described 

It may be worth while to mention 
that once trained in this procedure, 
nurses enjoy the rooming-in service. 

With rooming-in one must be more 
severe regarding visitors, which is al- 
ways a problem. When acknowledg- 
ment of maternity reservation is made 
by the hospital, a folder of regulations 
is mailed to the patient in which is 
included our rule that only the hus- 
band and the mother of the patient 
may visit her during confinement. We 
have tried to maintain a system of vis- 
iting cards for this purpose. 


From a paper read at the American 
Hospital Association convention, September 
1950. 
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While anxious relatives and 
friends wait at the hospital en- 
trance, soldiers from a near-by 
army camp bring mattresses for 
victims of the train wreck. The 
mattresses were placed in the 
new wing of the fospital which 
was used for the first time as 
temporary housing for the vic- 
tims of the railroad wreck. 


OW the 270 bed Perth Amboy 

General Hospital organized its 
disaster services to provide treatment 
for more than 100 emergency bed 
patients and scores of ambulatory pa- 
tients following the Pennsylvania Rail- 
road wreck last month was described 
by Anthony W. Eckert, director of 
the hospital, in an interview with 
The MODERN HOsPITAL. 

The first accident victims were de- 
livered at the hospital door in an am- 
bulance within a few minutes after 
the Pennsylvania’s crowded commuter 
train went through a wooden trestle 
near Woodbridge, N.J., killing 84 
passengers and injuring hundreds, Mr. 
Eckert related. Arrival of the ambu- 
lances was the hospital's first notice 
of the disaster, Mr. Eckert said, com 
ing a few moments ahead of the initial 
police warning. 

In accordance with the detailed dis- 
aster plan that had been worked out 
for the hospital, key administrative 
personnel, chiefs of staff and medical 
disaster teams were immediately called 
to the hospital. However, Mr. Eckert 
said, the plan did not rely on telephone 
notification alone for mobilization of 
its disaster organization. 

Nine months ago, he related, the 
hospital was faced with a sudden in- 
flux of emergency accident patients 
when a munitions barge exploded off 
the coast near South Amboy. Ex- 
perience gained during that disaster 
enabled the hospital to perfect its 
emergency organization and avoid de- 
lay and confusion at the time of the 
railroad wreck 

“We threw out telephone contact 
because we found out that many per- 
sons to be contacted are not at home,” 
he explained. “In addition, we sent out 
a disaster signal which mobilizes the 
fire department on our fire alarm sys- 
tem. We made announcements over 
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Perth Amboy’s 


Acme Photographs 


DISASTER PLAN 


all regional radio stations requesting 
our doctors, nurses and other person- 
nel to come to the hospital immedi- 
ately.” 

Within a few minutes after the dis- 
aster signal was given, doctor-nurse 
teams were on duty as assigned at all 
the hospital's three entrances, examin- 
ing accident victims as they arrived 
in ambulances, police cars and private 
automobiles, “sorting” them according 
to the seriousness of their condition, 
and tagging each victim in accordance 
with the type of treatment required. 

Hospital doors were guarded by 
police officers, Mr. Eckert explained, 
and no one was allowed inside with 
the exception of doctors, nurses, am- 





Al ketene 


isa key person in the Perth Amboy General 
Hospital's disaster procedure. 


This person's services are required at the 


hospital ws 
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Director 











Identity card carried by employes. 


goes into action 


bulance crews and other hospital 
personnel, all of whom carried identi- 
fication cards (see cut) stating that 
the bearer was a member of the Perth 
Amboy Hospital's disaster organiza- 
t10n. 

Patients with minor injuries were 
treated in the emergency rooms and 
special treatment areas set up in ac- 
cordance with the disaster plan, then 
placed in buses which had been called 
to the hospital on loan from a public 
utility company in the area—again ac- 
cording to the prearranged plan. As 
soon as a bus was loaded with these 
discharged ambulatory patients, it 
would leave the hospital and deliver 
the patients to their homes, it was ex- 
plained. Approximately 90 outpatients 
were treated and delivered to their 
homes within two hours after the ac- 
cident. 

To handle the more seriously in- 
jured, the hospital's emergency store 
of roll-away cots was placed in im- 
mediate service, Mr. Eckert recounted. 
An important part of the disaster 
procedure, the cots were stored in 
compact units containing necessary 
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linens, blankets, bedpans, shock blocks, 


dressings, surgical instruments and in- 
fusion arm boards needed for emer- 
gency surgical treatment. Forty of 
these units were on hand in an emer 
gency storeroom, Mr. Eckert related, 
and within a time were 
set up and in service—in emergency 
corridor and waiting room space first, 
then in classrooms, dining rooms and 
adjacent corridor space 

When these emergency areas filled 
up, additional patients were taken on 
stretchers and mattresses into an un- 
finished section of a new wing under 
construction at the hospital. For- 
tunately, a section of the unfinished 
wing was closed in and heated, and 
it was possible to care for approxi 
mately 40 additional patients in this 
space. As soon as additional cots and 
supplies could be rushed to the hos- 
pital from a central storage point 
supervised by the medical 
society's disaster unit, these patients 
were transferred from their stretchers 

Initial sorting and further examina- 
tion of patients by medical teams de- 
termined the flow of cases to x-ray, 
operating rooms and other treatment 
areas, it was explained. The hospital's 
three operating rooms were in con 
for more than five hours 
following admission of the first pa- 
tients 

While medical teams were provid- 
ing needed care for disaster victims, 
other members of the hospital organi 
zation were Carrying out their assigned 
duties. The medical library and public 
relations staffs, for example, conducted 
a complete bed check and issued an 
initial list of the injured at 10 pm.— 
just a few hours after the accident 
happened. Lists were issued regularly 
thereafter for newspapers and Red 
Cross personnel handling inquiries 


short these 


county 


stant use 
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Left: A priest comforts the in- 
jured receiving first-aid in the 
unfinished wing of the hospital. 
Right: Nurses prepare to admin- 
ister blood plasma to patients. 


from families of accident victims. The 
lists contained the names and addresses 
of patients, their location in the hos- 
pital, and a description of their con- 
dition as either “good,” “fair,” “poor,” 
or “critical.” 

As coordinator of the entire disaster 
procedure, Mr. Eckert himself re- 
mained at the hospital all night, super- 
vising operation of the disaster plan, 
interviewing families of dying and 
injured patients, and making certain 
that medical, nursing, administrative 
and volunteer organizations worked 
together effectively. Altogether, the 
disaster corps totaled approximately 
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Emergency service tags indi- 
cated the treatment required. 


Sane 


125 doctors and more than 300 volun- 
teers, he reported. 

As a service to personnel and fam- 
ilies of patients, the hospital's kitchens 
and dining rooms were kept open all 
night. 

All admissions other than emer- 
gencies were discontinued immediately 
when the disaster plan went into op- 
eration. The 270 bed hospital was 
fully occupied at the time of the acci- 
dent, and it was several days before 
elective admissions could be resumed. 

Reviewing the experience for its 
meaning to other hospital people, Mr. 
Eckert emphasized the importance of 
several specific features of the disaster 
plan that resulted from the earlier 
disaster experience at Perth Amboy. 
Particularly important, he said, were 
notification of doctors, nurses and vol- 
unteers by radio and through public 
agencies instead of by telephone only; 
establishment of guards at hospital 
doors to keep visitors from crowding 
into corridors and treatment areas; the 
sorting and tagging” procedure which 
resulted in prompt classification of 
patients according to seriousness of 
injury and need for treatment, and, 
finally but importantly, precise control 
of keys to emergency storage supplies 
and areas. Mr. Eckert stressed the im- 
portance of key control. “A small 
number of keys to vital supplies can 
easily be lost in a sea of confusion 
and anxiety,” he said. “Suppose a 
doctor needs sutures in a matter of 
minutes. You have to have a key to 
the suture closet-—and in the hands 
of a person who knows where it is 

“We set up a key system whereby 
each key was made and marked for 
the hospital worker who knew what 
was wanted could be 
found. In the long run this system 
probably saved lives.” 


and where it 
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Another point that Mr. Eckert em- 
phasized was the necessity for making 
certain that disaster plans are thor- 
oughly understood by all personnel. “A 
disaster plan that exists on paper and 
is not known to all employes might 
as well be scrapped,” he declared. 
Dozens of victims might die of well- 
meant paper work.” 

Mr. Eckert also emphasized the im- 
portance of letting other patients in 
the hospital know what was going on. 
It is a mistake to immunize patients 
from trouble,” he said. “For example, 
the South Amboy explosion last May 
broke windows in our hospital and 
frightened many of our patients. We 
notified them of the disaster and asked 
them to remain calm. We also told 
them that prime attention of nurses 
and doctors would be given to the 
injured and asked them to make only 
urgent requests for service. 

‘We did the same thing in the 


Pennsylvania wreck. In times of great 


Left: Dazed by his experience, 
a survivor of the wreck stares 
into space. Right: The patients 
were placed on mattresses in the 
unfinished wing of the hospital. 


tragedy all human beings, even sick 
ones, like to know that somehow they 
are comforting one another.” 

In a statement made public the 
day after the disaster, members of the 
hospital's board of governors praised 
Mr. Eckert and the hospital's medical, 
nursing, administrative and volunteer 
staffs for their intelligent, energetic 
response to the emergency and for 
their tireless work to save life and 
relieve suffering. “Were it not for the 
hospital and its superb personnel, the 
fatality list would certainly have ex- 
ceeded its present proportions,” the 
governors’ statement said 

The board of governors made par- 
ticular mention of the action taken 
by the hospital's medical staff the 


morning following the accident. In an 
emergency meeting, the staff voted to 
donate to the hospital’s building fund 
any fees collected for services rendered 
to disaster victims. “This is more than 
a financial contribution,” the governors 
noted. “It is a contribution of the 
spirit—the spirit of their lofty calling.” 

Mr. Eckert, now 50 years old, has 
been director of the Perth Amboy 
General Hospital for a little more than 
a year. Previously he was adminis- 
trator of the Fitkin Memorial Hospital 
at Neptune, N.J., a position he had 
held since 1938, with the exception 
of several years of war service as a 
medical administrative officer at Fitz- 
simons General Hospital, Denver. 

Other hospitals at which victims of 
the Pennsylvania wreck received treat- 
ment included Fitkin Memorial, Mon- 
mouth General and Hazard Hospital 
at Long Beach, the Riverview Hos- 
pital at Red Bank, and Rahway Me- 
morial at Rahway, N.J. 





DISASTER PROCEDURE OF THE PERTH AMBOY GENERAL HOSPITAL 


SWITCHBOARD 


1. Call the chiets 
ants of the doctors’ teams 
2. Call key administrative personnel 


captains and assist 


COMMAND OF THE SITUATION 


1. At night, Mrs. Hanrattie, night super- 
visor, and her assistant Miss Axen are re- 
implementing the disaster 
procedure. As soon as Miss Mercer, direc- 
tor of nursing, arrives, she is in charge of 
nursing preparation and the over-all super- 
vision of the nursing department 


sponsible for 


2. A. W. Eckert, director, is in charge 
of the administrative employes and the gen 
eral supervision of the entire disaster pro 
cedure. He is responsible for coordinating 
the work of the nursing staff, the medical 
staff and all other persons connected with 
the hospital 

a. In his absence, Mr. Gill, 

manager, and Mrs. Coldbeck, purchasing 


business 
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Anthony W. Eckert, administra- 
tor of Perth Amboy Hospital. 


agent, are in charge in that order. All 
of Mr. Eckert’s duties will then fall 
upon them 


USE OF FACILITIES 


1. All vacancies existing in the hospi- 
tal’s regular facilities will be used first. 

2. Temporary accommodations set up in 
the alcoves, solariums and corridors of the 
compensation section will be used after all 
other facilities are occupied 

3. The disaster unit to be set up in the 
two student classrooms will be held in 
reserve until all the temporary accommoda- 
tions in the compensation section are filled 


PREPARATION 
1. NURSING SERVICE 
a. Set up the children’s examination 
room for emergency treatment quarters. 
b. Convert the pediatric utility room into 
(Continued on Page 130) 











Small Hospital Forum 


acceptable methods of F IX / N G CH A R GE S 


V EBSTER'S definition of the word 

acceptable” is: “sure of being 
received with pleasure; pleasing to a 
receiver; gratifying; agreeable; wel- 
I don’t believe a hospital can 
operate on the basis of rates so low 
patients receive 
statements “with pleasure,” and at the 
same time also pay its employes a fair 
wage, and meet its suppliers’ bills 
promptly. While it may not be pos- 
sible to reach such a happy stage, I 
believe that the next best thing is to 
set rates that are equitable to all. 

Who are the parties concerned? 
They are (1) patients, (2) 
(3) employes, (4) suppliers, and (5) 
the hospital. 


come. 


that the will such 


doctors, 


EXPECT EQUITABLE RATES 

The patients expect that equitable 
rates will be charged them for services 
rendered, particularly since they are 
sometimes called upon to contribute 
toward the cost of the hospital build- 
ing, or for free service rendered to 
By means of public 
relations, the community is frequently 
reminded that the hospital is organized 
not for profit, and is therefore regarded 
as a quasi-public institution being op- 
erated for the benefit of the 
munity. It should be noted that pa- 
tients are now able to protect them- 
selves against rising hospital charges 


needy patients 


com- 


by purchasing Blue Cross or other in- 
surance 

The doctors need trained and effi- 
carry their 
orders and proper facilities for the 
execution of such orders. Both require 


cient personnel to out 


funds 

The employes are concerned because 
a hospital which operates continually 
in the red may show a tendency to de- 
press their earnings 


Condensed from a 
the Oklahoma State 
convention, 1950 


presented at 
Association 


paper 
Hospital 


ROBERT PENN 


Robert Penn and Company 
Certified Public Accountants 
Chicago 


Suppliers 
with the hospital's ability to pay for 
supplies and services. 

The hospital is concerned because it 
has to satisfy the patients, the doctors, 
employes and the suppliers. Moreover, 
it must think in terms of constantly 
improving its service, having the neces- 
sary equipment for emergencies, and 
rendering free or part-free service to 
needy patients. 

Although a great deal of progress has 
been made in hospital accounting in 
the last two decades, we all know that 
there is still room for considerable 
improvement 

Let us briefly review the situations 
prevalent about 20 years ago. 

1. Most hospitals were on a cash 
basis. The financial reports 
meager and unreliable from an operat- 
ing standpoint. Few hospitals knew 
the departmental costs and the relation 
of charges to costs. 

2. Depreciation was seldom con- 
sidered as an expense. 

3. Rates for various services were 
determined without regard to actual 
cost. For example, many hospitals had 
flat rates for O.B. patients—obviously 
at less than cost. 

4. Patients referred by local govern- 
ment agencies were charged for serv- 
ices on basis of negotiation, which re- 
sulted in ridiculously low rates. The 
government agencies set the rates; the 
hospitals were unable to combat them 
with facts and figures. 

5. Special services were not as high- 
ly developed. Radiologists and path- 
ologists, to say nothing of anesthesi- 
ologists, were apparently satisfied with 
their compensation. 

6. A large percentage of hospitals 


are naturally concerned 


were 


operated in the “red” even before con- 
sidering the sizeable item of deprecia- 
tion. A “red” figure was often con- 
sidered desirable because it was 
thought a loss would support their 
position of appealing for contributions 
and endowments. 


TIMES HAVE CHANGED 

What is the situation today? 

1. Thanks to the educational ef- 
forts of the American Hospital Asso- 
ciation and pressure from Blue Cross, 
federal and state agencies, great strides 
have been made in improving hos- 
pital accounting. 

2. We no longer discuss whether 
depreciation is an expense, instead we 
discuss the depreciation rates to be 
applied. 

3. Thanks to the E.M.LC. program, 
rates for services rendered government 
agency patients are more closely re- 
lated to cost. 

4. Most hospitals have discontinued 
flat rates for obstetrical cases and such. 
However, rates are still maintained 
generally on a “Topsy” basis. 

5. Income from special services 
represents a larger part of hospital in- 
come. Radiologists and pathologists 
are aware that their departments are 
lucrative and are demanding a larger 
percentage of the gross income. 

6. Hospitals are forced to rely less 
on contributions and endowments and 
more on a fair charge for services ren- 
dered to patients. 

While we have made great strides in 
hospital accounting, so that many hos- 
pitals now know their department 
costs, a large number of hospitals stili 
do not have adequate accounting rec- 
ords. A considerable number of hos- 
pitals still record their income and ex- 
penses on the “cash basis” or “modi- 
fied cash basis,” thereby furnishing 
hospital management with woefully 
inadequate data. 
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It is important to hospitals which 
have good accounting systems and 
know their costs that other hospitals 
in the vicinity also know their costs 
because this information is essential 
in dealing consistently with outside 
agencies and establishing an equitable 
rate structure. Many of you have un- 
doubtedly experienced the feeling of 
frustration in your own dealings with 
such agencies when requested for cost 
figures to support your claims for an 
increase in payment. 

With few exceptions, you should be 
able to produce income and cost data 
before you change rates. Assuming a 
normal occupancy, no doctor, agency 
or patient can justifiably contest an in- 
crease in rates in loss departments. 
However, in order for the results to 
be accurate, it is essential that the 
accounting system and cost analysis be 
such that the figures can be relied 
upon. 

Another stumbling block to a change 
in rates is your “neighbor” hospital. 
If it lags behind you in knowing the 
costs, it may be blissfully unaware of 
losses actually sustained and be less 
likely to want to change its rates. 

However, the mere fact that a de- 
partment is losing money does not al- 
ways justify an increase in rates. Fac- 
tors such as below normal units of 
service will seriously affect results from 
operations. 


WILL AID NEGOTIATIONS 


Equitable rate structures will help, 
I believe, in negotiating fee contracts 
with the medical specialists, i.e. the 
radiologist, pathologist and anesthesi- 
ologist. The medical specialists are not 
satisfied with the explanation that it is 
necessary for their departments to earn 
large net incomes to offset the losses 
from other services in the hospital. 
They are demanding a higher percent- 
age of the gross income derived from 
their departments. 

We have made a number of cost 
analyses for hospitals, and it is evident 
that in many instances compensation 
paid to medical specialists is out of 
line with fees paid to medical special- 
ists in similar or even larger institu- 
and often we find that the 
hospital's true share of the income 
from the special services is far less 
than the administrators realize. 

Let us assume that a hospital decides 
that its net income from operations 
shall be X per cent of the total gross 
charges, and, furthermore, that each 
department shall produce its pro rata 


tions; 
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share of such net income. The follow- 
ing advantages will result: 

1. The overcharge for certain spe- 
cial services to offset losses from other 
services would be eliminated, thereby 
avoiding gross overcharges to patients 
who receive a larger percentage of 
x-ray and laboratory service. 

2. Since the net income of x-ray and 

laboratory departments would be equi- 
table, the radiologist and pathologist 
could no longer feel they are being 
exploited. 
3. The rates for x-ray and labora- 
tory would be reduced. This would 
probably result in an increase in the 
units of service, without a correspond- 
ing increase in expense. This would 
also tend to improve the service to the 
community. 

Of course, this change in rate policy 
would probably necessitate an increase 
in room and board rates. Patients un- 
familiar with hospital costs compare 
room and board rates with those of 
the local hotel—an unfair comparison, 
yet they persist in doing it. It may be 
advisable, therefore, to make three 
separate charges for so-called room and 
board, namely, (1) room, (2) meals 
and (3) nursing and routine services. 
It will increase the accounting, but it 
will help in making the patients ac- 
cept—maybe not with a smile—the 
increase in charges because it will make 
a clear presentation of charges for 
room, board and routine services. 


This breakdown of the charges will 
require that the hospital shall not 
charge for meals when they are not 
served to the patient, and that it adjust 
the charge for nursing service when 
the patient employs a private duty 
nurse. However, is it not more equi- 
table to the patient that the hospital 
charge only for what it furnishes the 
patient? This method of charging 
patients should automatically eliminate 
the complaints made to the cashier re- 
garding meals not eaten, high price for 
the room, and so forth. 

In connection with charges for room 
and board, I would like to discuss what 
I term “nuisance charges.” Many hos- 
pitals, in their anxiety to increase the 
income of the institution as much as 
possible, make separate charges for 
very small items, such as aspirin and 
patient's gowns. Imagine the patient's 
attitude on receiving a statement for 
$150.65 when on closer examination he 
finds that the hospital has charged for 
a number of 10 cent items. His first 
reaction is that the hospital has cer- 
tainly taken great pains not to overlook 
a single item, no matter how small. We 
recommend that the hospital estimate 
the average amount of so-called “nuis- 
ance charges” and increase the room 
and board charge accordingly. This 
will result in less bookkeeping in the 
office and on the floors, and will elimi- 
nate the resentment caused by such 
charges. 


Dr. MacEachern Joins A.H.A. Staff 


CHICAGO.—Dr. Malcolm T. Mac- 
Eachern has been appointed director 
of professional relations of the Amer- 
ican Hospital Association, George 
Bugbee, executive director, announced 
here last month. Dr..MacEachern, who 
retired recently as director of the 
American College of Surgeons, took 
over his new duties with the A.H.A. 
on March 1. 

Appointment of Dr. MacEachern to 
the newly created position of profes- 
sional relations director on the asso- 
ciation staff was not related to the 
hospital approval program, Mr. Bug- 
bee said. “The appointment does not 
mean that Dr. MacEachern will be 
assigned direct responsibility in a 
standardization program,” Mr. Bugbee 
declared, “but his advice and long ex- 
perience will be available.” 


Mr. Bugbee said the standardiza 
tion program was now being discussed 
with other organizations “on a basis 
pointing toward a joint program.” 

After directing the college hospital 
standardization program for 25 years, 
Dr. MacEachern retired last October. 
While discussions looking toward the 
development of a joint program have 
been going forward during the inter- 
vening months, the college program 
has continued under the direction of 
Dr. Paul S. Ferguson. 

Dr. MacEachern will continue to 
serve as director of the Northwestern 
University course in hospital admin- 
istration, the association announcement 
said. He is a past president of the 
A.H.A. and is now president of the 
American Protestant Hospital Associa- 
tion, 














Administrators 
Dr. Jack Masur 
assumed his new 
duties as chief of 
the Bureau of 
Medical Services 
ot the Public 
Health Service 
February 1. He 
will continue to Or. Jock Mecur 
act in an advisory 
capacity to the National 
Health. A specialist in hospital admin 
istration, Dr. Masur will direct the broad 
medical the Public 
Health Service by administering its 24 


Marine hospitals and certain other hos 


Institutes of 


care program of 


pital facilities; developing hospital plan 
ning and construction, and heading pro 
dental, nursing and 


grams involving 


medical services, 
and other medical services for the public 
health. Dr executive 


director of Lebanon Hospital, and assist 


resources, Quarantine 


Masur, formerly 
ant director of Montefiore Hospital, both 
in New York City, was at one time chiet 
the U.S. Office of 
Rehabilitation and later was 


medical officer of 
Vocational 
consultant on the hospital building com 
mittee of the Federation of Jewish Phi 
larthropies of New York. He 
the Public Health Service in 
Chairman of the 


joined 
1943. 
council on hospital 
planning and plant operations of the 
American Hospital Association, 
the New York Academy of 


Medicine, the American College of Hos 


and a 
fellow of 
pital Administrators, and the American 
Public Health Association, Dr. Masur is 
also a diplomate of the American Board 
ot Health and Preventive Medicine 

Dr. R. C. Williams, to whose post Dr. 
Masur is succeeding, has retired after 33 
He will become director of the 
Division of Medical the 
Georgia Department of Public Health, 
Atlanta. 


years. 


Services tor 


James McKelvey Jr. has resigned his 
position as administrator of the Cham 
bersburg Hospital at Audubon, N.J 

D. E. Osman has been appointed ad 
ministrator of Blackford Hos 
pital, Hartford City, Ind. Miss Osman 


County 


was formerly a member of the admin 
istrative staff at Hospital, 
LaPorte, Ind. 


Fairview 
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About People 


Lawrence R. 
Payne, director of 
Baylor Hospital, 
Dallas, Tex., 


been named ex 


has 


ecutive director of 
the East 
Hospital 

Tyler. 
assume 


Texas 
Associa 
He 


his 


tion, 
will 
new post March 1, and will be in charge 


L. R. Payne 


of the new Smith County Hospital which 
will be completed in four months. Mr. 
Payne will also manage the association, 
a nonprofit, voluntary hospital founda 
tion of Smith County men who plan 
to build a regional hospital system for 
East Texas. A fellow of the American 
College of Hospital Administrators, he 
was formerly a trustee of the American 
Hospital 
dent of the Texas Hospital 


Association and 1s past presi 


Association. 


Geneva Katz, R.N., has been named 
director of the Boston Floating Hospital, 
a unit of the New England Medical 
Boston. Miss Katz 
assistant director of the hospital for the 


Center, has _ been 


last two years and formerly was the 


assistant administrator at Waltham Hos 
pital, Waltham, Mass. 
Frank E. Wing who resigned but will 


She succeeds 
continue in an advisory relationship to 
the hospital in his capacity as director 
of the New England Medical Center. 


Elizabeth C. 
Berrang, 
of the University 
Hospital of the 
University of 
Pennsylvania, 
Philadelphia, was 


director 


awarded an honor 

last | 
month in recogni E. C. Berrang 
tion of her attainments in the field of 
hospital administration. In 
Miss Berrang for the degree, Dr. Robin 
C. Buerki, vice president of the univer 
sity, stated that she had served the Uni 
versity Hospital as student nurse, surgical 
supervisor, assistant superintendent, ad 
ministrative assistant, assistant director 
and director. “Your ability to develop 
the capacities of the many people who 


ary degree 


presenting 


come under your supervision and their 


resulting loyalty to you and devotion to 
duty has been an invaluable source of 
strength to the hospital,” Dr. Buerki 


stated. 


Ritz E. Heerman, administrator of the 
California Hospital, Los Angeles, has 
been elected assistant secretary and gen 
eral manager of the San Diego Com 
munity Cali 
fornia. Mr. Heerman will retain his post 


Association in 


Hospital 


at California Hospital. 


Dr. Herbert M. 
Wortman has been 
named director of 
the Children’s 
Hospital of Phil 
adelphia. Dr 
Wortman was for 
administra 
the Moun 
Montclair, N.]., 
1937. He is 
a former president of the New Jersey 
Hospital 


y merly 


Dr. H. M. Wortman 
Hospital at 


tor ot 
tainside 
where he had been since 


Association. 


Daniel M. Brown’s 
administrator of 


appointment as 
srackenridge Hospital, 
Austin, Tex., became effective February 
1, Mr. Brown has been executive direc 
Medical 
New Mexico since August 1949, during 


tor of Los Alamos Center in 
which time he effected a reorganization 
of the center and the beginning of con 
struction on the $2,260,000 hospital for 
Los Alamos. He took his master’s de 
gree in hospital 
Northwestern University, and is a mem 
ber of the American College of Hospital 
Administrators and vice president of the 
New Mexico Hospital 


administration from 


\ssociation. 


Frank M. Cam- 
eron has been ap 
pointed to the 
newly created po 
sition of adminis 
Condell 
Memorial Hospi 
tal, Libertyville, 
Ill. Other 
Mr. Cameron has 
held that of 


Doctors Hospital, Milwaukee, and assist 


trator ol 


posts 


F. M. Cameron 


include administrator ol 


ant administrator of St. Luke’s Hospital, 
also at Milwaukee. 


(Continued on Page 182.) 
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Bharnser: Cutter’s new all-plastic I. V. set, makes intra- 


venous infusion simpler—easier to handle 


Bu. rurstic Has all the advantages of glass—none of 
the disadvantages 





Ti caruncs: A new, larger barrel with increased capacity 
permits easier, more accurate regulation of flow 


TF crcnoasue: Saves space, time and labor costs. Ready 
for immediate use, Saftiset I. V. sets are sterile, 
pyrogen-free, easy-to-use. 


BB ccumic: Simplified because the sterile, breakage-resist- 
ant plastic tip of the dripmeter inserts directly 
and easily into the bottle closure 


YF CAN QUICKLY SEE the many advantages of this new 


development if you will just ask your hospital sup- 


plier to demonstrate this new Cutter expendable, 
all-plastic infusion equipment. 


Tucrease Safety, Simplify Technics, Cut Costs with... 


Yew (TTY 


Expendable, All-Plastic Infusion Equipment 


CUTTER LABORATORIES 
Berkeley, California 





e, sterile, pyrogen-free Cutter Saftiflask “ Solutions 


*Cutter Trade Name 
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Volunteer Forum 


WINNING NEW 


HREI 
troduced during the last year in 
the Hospitality Shop of Mountainside 
Hospital, Montclair, N.J., are winning 


important new services in- 


many new friends for us, to say 
nothing of swelling our receipts. What 
has prompted us to take pen in hand 
and describe these was an article, “Take 
Them Young” by Alfred E. Maffly 
and Stanley W. Volga of the Herrick 
Memorial Hospital, Berkeley, Calif., 
which appeared in the July 1950 issue 
of The MODERN HospPITAL. We, too, 
take pictures of our babies. This serv- 
ice was started more than a year ago 
when it was decided that the business 
management of the project should be 


handled through the Hospitality Shop 


BABIES PHOTOGRAPHED 

We have two cameras, one in each 
They work with a foot button 
and are operated by the nurse. Every 
newborn baby is photographed approx- 
imately 24 to 48 after birth. 
Each day the cameras are wheeled out- 
side the nursery, the film is removed 
and a new one is put in. This is done 


nursery 


hours 


by the company. that owns the two 
cameras 
The 


printed within 


pictures are developed and 


i hours and are de 


livered to the mothers immediately 
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Conducted by Reymond P. Sloan 


Business is booming when it 
comes to the sale of pictures of 
babies at Mountainside Hos- 
pital, Montclair, N. J. A nurse 
takes photographs of infants 
with cameras in the nurseries. 


ELIZA H. WALMSLEY 
Manager, Hospitality Shop 
Mountainside Hospital 
Montclair, N.J. 


FRIENDS AND MORE RECEIPTS 


The price of the first picture, a 5 by 
7 inch print, is $3. It is nicely mounted 
and enclosed in an envelope suitable 
for mailing. Reprints are $1.50 each. 
We also offer wallet-size pictures at 
$1.25 a half dozen and announcement 
cards with envelopes for $3 per dozen. 
The Hospitality Shop receives 25 per 
cent of the gross intake and business 
is booming. 

The bookkeeping is simple and is 
done in the Hospitality Shop. A book 
is kept with a complete daily record of 
pictures as they are delivered: date, 
name, room number, negative number, 
paid, rejected or reorders. The money 
received goes into the cash register 
each day and is kept on our books 
as a photography entry. We receive 
credit for the pictures rejected and 
pay only for those sold. The company 
that does the work pays for all mailing 
in cases where the mother and baby 
have gone home or wish additional 
photographs. 

These baby pictures have been most 
enthusiastically received by the parents 
and have assumed great importance in 
our public relations, besides having 
developed into a good source of in- 
come. In fact, from the profits we 
have purchased a special type of incu- 
bator for our nursery for premature 


and very small babies. It is planned 
to spend additional income on other 
equipment for our nursery or our ma- 
ternity department. 

Another new step in our service is 
the flowers that bloom all year round 
in the Mountainside lobby. To enter 
a hospital and find a spot of color 
such as this is cheering for patients, 
public and personnel. This is a brand 
new service, the first of its kind in 
the state, and is run by the Hospitality 
Shop. In a refrigerated box designed 
especially for this purpose can be 
found fresh flower arrangements from 
which the most discriminating buyer 
may choose. These are delivered and 
changed daily by a local florist whose 
artistic ability warrants a “first” in any 
garden club or flower show. 


ARRANGEMENTS VARIED 

The arrangements vary from a small 
miniature in an attractive container 
which sells for 75 cents, or pink and 
biue baby shoes and cradles with ap- 
propriate flowers for maternity pat- 
tients priced at $1.25, $1.50 and $2, 
to stunning bouquets in colorful con- 
tainers or milk glass as high as $5. 
We also have the small begonia or 
similar plants and the ever-popular 
bird cage with trailing vines. Even dur- 
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DIA-DISCS 


SUPPLY THE ANSWER QUICKLY-DEPENDABLY 


Up to six Dia-Dises can be 
placed on a plate previously 
streaked with the invading 
organism 


After incubation, the di- 
ameter of inhibition zones is 
measured. A sensitivity chart 
permits identification of the 
antibiotic towhich the organ 
ism is most sensitive 
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Dia-Discs—diagnostic test tablets—provide a simple, rapid, and 
dependable means of determining, qualitatively and quantitatively, 
the antibiotic sensitivity of pathogenic organisms. Armed with the 
knowledge as to which antibiotic a micro-organism is most sensitive, 
and the degree of sensitivity, the physician is in a position to 
institute effective and specific antibiotic therapy. Each Dia-Discs 
set provides 24 test tablets of each of the following antibiotics in 
two potencies: Penicillin, Bacitracin, Streptomycin, Chloromycetin® 
(chloramphenicol, P.D. & Co.), Aureomycin, and Terramycin. 
Comprehensive instructions for the use of Dia-Discs and 
interpretation of results accompany each package. 

The directors of your hospital and clinical laboratory have been 
informed of Dia-Discs, and can make this unique service 
available to you. 


CSC Flurmacudicas 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 


17 E. 42ND STREET, NEW YORK 17. N. Y. 











ing the summer when garden posies 
are most profuse, the flower ice box 
continues to bloom and to sell. 

The most interesting commentary 
made about this new and successful 
service came from one of our leading 
doctors: “These arrangements are per- 
fect for a sickroom—small, colorful 
and most attractive. Large bunches of 
flowers are overpowering for the pa- 
tient and not proper for a small space 
As physicians, with the good of our 
patients in mind, we have wanted for 
a long time to promote and permit 
just this.” Flowers such as those in 
Mountainside Hospital are in reality 
just “what the doctor ordered.’ 

The profit on all gross sales is 20 
per cent, the loss nothing. The refrig- 
erator is filled as many times a day 


as necessary. It is lovely to look at 
and a real profit for the shop and the 
hospital. 

Another recent service which, while 
not so glamorous perhaps, has great 
therapeutic value, is the rental of tele- 
vision sets to patients. For many years 
radios have been handled through the 
shop and have been in constant de- 
mand. So when an enterprising com- 
pany offered television on a similar 
basis, it seemed like a wonderful idea 
to us 

A radio can be rented at 50 cents a 
day or $2.50 a week, a television set 
for a straight $2 a day. The profit 
from these services is 25 per cent of 
the intake, and all records are kept by 
us in the Hospitality Shop. The tele- 
vision sets have inside antennae and 


are plugged in the same as a radio. 
They are supplied and serviced by a 
special company and are in great de- 
mand. 

A member of the Hospitality Shop 
staff connects them in the patient's 
room, but never without the permis- 
sion of the attending physician and 
the nurse in charge. If the room is 
semiprivate, the consent of the other 
patient is necessary. 

Always on the alert, the Hospitality 
Shop does far more in the way of 
service than a casual Customer stop- 
ping in for a cup of coffee or an ice 
cream soda could possibly know about. 
All shop workers are proud of the 
progress we are constantly making and 
are looking forward to even bigger 
and better services as time progresses 


Treating the volunteer on a PROFESSIONAL BA SIS 


N JANUARY 1949 the volunteer 

department of the New York Hos- 
pital, a 1217 bed voluntary institution, 
was reorganized and given depart- 
mental status with an administrative 
director of its own 

A study was made of the past and 
present use of volunteers and personnel 
practices Conferences 
were held with department heads and 
their supervisors throughout the hos- 
pital and with the heads of outside 
cooperative organizations. Cultivation 
of potential sources of volunteers has 
brought increasing numbers of uni- 
versity students and business and pro- 
fessional men and women. Each volun- 
teer is carefully screened and placed 
according to the needs of the different 
services as known to the director. Fre- 
quently, new volunteer jobs are initi- 
ated after consultation with a depart- 
head if 
special qualification for which there 
is no specific request on file 


were revised. 


ment a candidate has some 


Today we have men and women 
working under 80 different supervisors 
and all training is done on the job. All 
volunteers are required to take the tour 
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MRS. M. W. TREHERNE THOMAS 


Director, Volunteer Department 
The New York Hospital, New York City 


of the hospital given for the public by 
the public relations department so that 
they can see their assignment in rela- 
tion to the work of the whole institu- 
tion and be properly informed of the 
hospital's history, aims and purposes 
Volunteers are working on research 
projects and other technical work, as 
well as in canteens, clinics, occupa- 
tional and physical therapy, libraries, 
pharmacy, surgical supplies and nurs- 
ing. They work with children and 
adult patients, with doctors, nurses 
and all others who make up the huge 
staff that cares for patients directly or 
indirectly. Our aim is to have com- 
petent, conscientious people with good 
transferable experience giving the 
maximum amount of time per person 
in as dependable a service as if they 
were paid. Having a great many peo- 
ple give only a few hours a week is 
time-consuming to supervisors and 
their staff and so is not economical. 
Frequent conferences with super 
visors and those who recommend vol- 
unteers to us and, of course, with the 
volunteers themselves, help to ensure 
better job satisfaction. A written char 


acter and doctor's reference, a job 
evaluation and a confidential record are 
kept on each volunteer who becomes 
a part of our regular service. 

During the winter months we have 
more volunteers but in the summer 
we have more hours per individual. 
The age range is from 15 (selected 
senior girl scouts) to nearly 80. We 
have two retired women doctors and 
many highly trained technical people 
among our faithful group. We keep a 
special cross file for linguists who do 
translations for doctors and patients 
We also have pianists, photographers, 
entertainers, card teachers, and others 
who have unusual skills and talents. 

Volunteers today are an integral part 
of the hospital and are as carefully 
screened as is any other employe. The 
personnel technics for handling volun- 
teers are similar to those used for any 
other job placements. A careful job 
analysis with the person who makes 
the request for help and a job descrip 
tion are kept on file. Interviewing 
volunteers is done by appointment so 
that plenty of time is allowed to en 
able the interviewer to size up person 
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LACTOGEN 


When the supply of breast milk is inadequate or when lactation fails 





entirely, there is no better formula than Lactogen. Designed to 





resemble mother’s milk, it consists of whole cow’s milk modified 
with milk fat and milk sugar. It differs, however, in one important 
respect: the protein content of Lactogen in normal dilution is 


one-third greater than that of mother’s milk — 2.0% instead of 1.5%. 


OL Complite Dnfant Formula In Ona Package 


Lactogen contains all the ingredients of a well-balanced infant 
formula. In addition, it is fortified with iron to compensate for the 


deficiency of this mineral in milk. 


Cs Papa. Moly OA Wit 


actogen is simple to use. The prescribed amount is stirred into 





warm, previously boiled water. Either a single feeding can be 
prepared, or the entire day’s quantity can be made up and stored 


in the refrigerator until used. 


THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO 





NOTABLY HIGH IN 
PROTEIN CONTENT 


Lactogen contains a generous 
amount of protein . . . more 
than enough to satisfy every 
protein need of the rapidly 
growing infant, 
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ality traits, educational background, 
hobbies and past voluntary or pro- 
fessional experience, as well as the 
motives for seeking such employment. 
A volunteer should be given a job 
commensurate with his potential abili- 
ties and a job satisfaction should be 
ensured that will compensate for the 
inevitable dull moments. 

During wars volunteers are plentiful 
and are made to feel tremendously 
needed. However, at all times, there 
are many places for volunteers where 
budgets are slim and the staff is willing 
to train them. There are innumerable 


things that can be done by volunteers 
if the supervisors will analyze the 
necessary qualifications and not con- 
centrate only on getting exceptional 
individuals. 

Supervisors with imagination have 
developed many useful employments 
for the service. For example, one vol- 
unteer takes care of all the plants and 
flowers in the solariums and similar 
public gathering places; another gives 
bridge lessons to long-term patients, 
and many are employed to read to 
children who are in pavilions with 
The coffee and doughnuts 


adults 


You don't use a hypodermic syringe once and 


throw it away. You use it over and over to administer medication, 


and the cost of supplying such hypodermic service per dose, per day, 


or per year depends not so much on the initial price* of the hypo- 
dermic syringe but on how many injections you give before it must 
be replaced. The longer life of a B-D Hypodermic Syringe, its ability 


to withstand repeated sterilization and constant handling, means 


greater hospital savings through greater hypodermic service. 


B-D PRODUCTS 
> Nace for the Profession 


since (SG7 


served to the doctors and staff on the 
operating floors are extremely popular 
and meet a long felt need. Too, volun- 
teers are of great comfort to the rela- 
tives of patients with whom they fre- 
quently come in contact. 

Hospital volunteers should be phys- 
ically and mentally stable as they are 
there to serve patients and the highly 
skilled staff that cares for them. Inci- 
dentally, volunteer work may be good 
therapy but so is any service to others 
in need. Of course, volunteers, like all 
of us, are motivated by the satisfactions 
which they themselves derive from the 
service they render, but high motives 
are not in themselves sufficient, nor are 
they the sole inducement of the true 
volunteer. These people are willing to 
work without pay so long as they are 
learning and growing on their jobs 
Even those doing the most unglamor- 
ous tasks behind the scenes must have 
their contribution interpreted to them 
as part of the whole. Even mechanical 
jobs, such as filling capsules and cap- 
ping medicine bottles, are of great 
importance and value. Every time a 
volunteer can release a more highly 
trained staff member to do what only 
he can do, it is a budget saver and a 
morale builder for all concerned 


PRIMARY CONSIDERATION 


Many physicians prescribe volun- 
teering as a therapeutic measure, but 
unless the persons sent by the doctors 
have real qualifications for a necessary 
task, it is a mistake to accept them. The 
benefit to the hospital and its patients 
must be the primary consideration. 

As Dr. Elizabeth Blackwell, the first 
woman physician in the United States, 
said: “Let us give all due weight to 
sympathy but without sound 
knowledge, warm sympathetic natures 
would be most unreliable and danger- 
ous guides.” 

Our men and women volunteers are 
inspiring to work with because their 
enthusiasm is contagious. Not the least 
inspiring are those who do fine work 
of a prosaic character. Besides the real 
assistance it renders, the volunteer serv- 
ice has added many intangible assets to 
the hospital, such as its public relations 


*B-D YALE Hypodermic Syringes cost you less 

initially when you buy the bulk Hospital Pack- 
age of three dozen, all one size and type, in 
2 cc., 5 cc., and 10 cc., Glass Tip, Luer-Lok 
or Metal Luer Tip. Ask your dealer or B-D 
representative for details. 


value and the work attitude of its 
members. With the standards and poli- 
cies we have developed, we now feel 
that our volunteers are receiving useful 
training and experience in return for 
their contribution of service to the hos- 
pital. The day of the volunteer treated 
on a professional basis has arrived and 
is here to stay. 
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HemMANGIOMA—SuRGERY AND TANTALUM Repair (THREE STAGES) : Modeling 
light high and at 30° to right of camera axis—fill-in light at camera, ap- 


proximately 2 times distance of modeling light. (Kodachrome tran sparencies.) 


Picture the patient 


in color... for accurate identification 


N MEDICAL PHOTOGRAPHY, color is far more than a pleasing 
| “plus.” With many physicians, particularly those in 
teaching hospitals, it has become a necessity. For color pho- 
tography is often the only means of recording and reporting 
a situation completely ... color, the only medium of identi- 
fication. For example: skin lesions—many of them—can be 
diagnosed only by color; areas of infection, defined only by 
color: blood conditions, determined only by color. 

lime was when color photography was a costly, compli- 
cated process. But no longer. Today, all that is needed—a 
good camera with a color-corrected lens ...a reliable light 


source ... Kodachrome or Kodak Ektachrome Film. 


EmpryonaL Rest oF tHe Orat Caviry. Gross Specimen 
(upper): Modeling light at 45° to subject—fill-in light at 
left, near camera and approximately 2 times distance of 
modeling light; transilluminated background. Section 
(LowER): Photomacrograph — X 24; hematoxylin-eosin stain. 


(Kodachrome transparencies.) 


Serving medical progress through Photography and Radiography 








h 


MENINGOCELE (ABOVE): Modeling light slightly higher than camera and at 45° to right of 
) 





camera axis. Fill-in light at camera. (Kod 


sf 2 bs 


Pnospuorus Burn—sequ ENCE VIEWS (RIGHT): _ of interest is eye, hence close-up. 





Single light at camera. (Ki 


) 


EASY TO GET BRILLIANT COLOR 


with Kodak color film... in almost any camera 


KopACHROME Fitm, 
and magazines, for 
motion-picture cameras 

provides full-color 


positives for projection 


Kodak 


TRADE-MARK 


ANY CAMERA with a color-corrected lens a 
“color camera” once it’s loaded with full-color 
Kodak Film—Kodachrome or Ektachrome. No 
special equipment is required .. . no special tech- 
nic is needed for the exposure. 

Ir you Us— KopacHroME Fiim, Kodak does the 
processing for you (cost is included in the price 
of the film). Kodachrome Duplicates, Kodachrome 
Prints, and Kodachrome Enlargements are avail- 
able through dealers. 

Ir you us—E Kopak EKTACHROME FILM, 
process it speedily in any well-equipped darkroom 


you can 


realize the 
same day; or have it processed by a local labora- 
tory. Koda hrome 


largements are available through dealers. 


Duplicates, 
See your dealer... or write 


for further information. 


Mayor Kodak products for 
the medical profession 
X-ray films 


screens; X-ray processing 


X-ray intensifying = 
chemicals; 
electrocardiographic papers and film; 
cameras still- and motion picture; projectors 
still- and motion-picture; enlargers and printers; 
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Medicine and Pharmacy 


Many general hospitals are 


GUILTY OF NEGLECT .. 
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MEYER R. LICHTENSTEIN, M.D. 
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MONG the duties of a general hos 
pital to the community is the duty 

to combat Although it 
is not a legal demand, there is a moral 
obligation. Yet it can be demonstrated 
that many general hospitals fail in this 
obligation. Patients with active tuber- 
culosis are admitted, treated and dis- 


tuberculosis 


charged without the disease being dis- 
covered. This is especially true of pa- 
tients admitted for surgery 


OFTEN OVERLOOKED 

A recent case in point was an elderly 
patient who was treated for prostatic 
disease in three hospitals within a short 
period of time. Only on the last ad- 
mission was it discovered that he had 
far advanced pulmonary tuberculosis 
and heavily positive sputum. A female 
patient went through a “complete work- 
up” in a first rate hospital because of 
bowel complaint 
ination revealed a cavity, but this was 
overlooked because attention was fo- 
cused on the bowel disorder. There 
can be no doubt that numerous similar 
find tuberculosis 
among the thousands of routine hospi- 
tal admissions. 

Why does the hospital fail to find 
the tuberculous patient? It is well 
known to chest specialists that patients 
with active tuberculosis may be asymp- 
tomatic and that physical examination 
may be negative. Such patients can, 
however, almost always be discovered 
by means of a chest x-ray. These facts 


A chest x-ray exam- 


failures to occur 
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are not appreciated in many quarters. 
There are still numerous physicians 
who think an asymptomatic pa- 
tient “can't have anything much wrong 
with him.’ 


that 


A great many doctors still 
believe that a chest examination with 
the stethoscope will reveal pulmonary 
disease, if present. These erroneous 
ideas are daily disproved in x-ray sur- 
veys by the finding of active tubercu 
who are working 


losis in patients 


steadily. Physical examinations are of 
ten entirely negative even when done 
by experts. The 
this situation is the routine chest x-ray 


obvious answer to 
of every patient admitted to a hspital. 
The intern or resident cannot be ex- 
pected to find tuberculosis unaided. 

What can the hospital do? The 
hospital can perform a great service to 
the community by taking routine chest 
In large hospitals it may be 
economical to take photofluorograms. 
In smaller institutions the 14 by 17 
inch film may be used and a nominal 
charge made to the patient. Such films 
are of great value in finding pulmonary 
diseases, tumors of the chest and car- 
dio-vascular abnormalities. The tre- 
mendous value of such findings to the 
patient, to the medical staff and to the 
reputation of the hospital need hardly 
be emphasized. 

What should the attending physi- 
cian do about suspects? When the 
roentgenologist has selected the films 
with abnormal pulmonary densities, 
the further work-up of the suspects 


X-rays. 


Conducted by Robert F. Brown, M.D. 


tuberculosis work 


should be carried out with thorough 
ness. If no pulmonary disease specia! 
ist is readily available to take charge 
of this work, an excellent approach is 
outlined in “Disposition of Persons 
With Abnormal Pulmonary Roentgen- 
ograms,” by the U.S. Public Health 
Service.* The physician can readily 
follow the successive steps indicated: 
the history, physical examinations, tu- 
berculin sputum 
gastric lavage if indicated, and appro- 
priate referral of cases to private phy- 


tests, examinations, 


siclans, Outpatient clinic or sanitorium 


HELPFUL TO STAFF 

The problems encountered in mak- 
ing an accurate diagnosis in these 
cases can be highly instructive to the 
staft of the hospital. Proper disposi- 
tion of patients is important. To send 
every suspect to a sanatorium is a poor 
policy, because many may turr. out to 
have well inactive lesions. 
On the other hand, to assume that 
every density which shows calcification 
is healed may 
such patients may have positive spu- 
tums. There can be no substitute for 
tuberculin testing, thorough 
search for bacilli, and interpretation of 
all the findings by skilled medical 
minds. If the chest specialist can be 
called in consultation, the planning 
and institution of treatment of active 
cases can be started. The integration 
of modern collapse therapy methods 
and chemotherapeutic medications with 
rest regimes should give helpful stim- 
ulus to the resident staff. 

What can be accomplished by 
such a program? The routine chest 
X-ray examination on admission to the 


healed or 
be erroneous because 


good 


*Public Health Reports: 61:1759 Dec. 
6, 1946 
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hospital and work-up of suspects can 
prove of tremendous value in many 
directions. It will discover many active 
cases of tuberculosis early so that treat- 
ment will be more effective. Education 
of the patient will prevent the spread 
of disease. It will help to inform the 
public of the necessity for routine 
chest x-rays. It will instruct interns, 
residents and staff in the diagnostic 
problems involved in chest diseases 
It will help to spread knowledge con- 
cerning modern treatment of tubercu- 
It will discover other diseases of 
the chest. Last but not least, it will 
prevent the loss of reputation of the 
hospital and physician, which may re- 


losis. 


STAFF AUDIT, 


recent issue 


M“ EACHERN, in a 
of Trustee, stated that the hos- 
pital trustee should be vitally con- 
cerned with the use of the staff audit 
in his He considers this 
far more important in the hospital 
than the financial audit, as “financial 
deficits eventually can be met, but 
medical deficiencies may cost lives and 
health which can never be 
retrieved.’ 


institution. 


loss of 


The purpose of this paper is to re- 
view our experiences with the staff 
audit at Thayer Hospital, Waterville, 
Me., during the last 12 years; to at- 
tempt to evaluate the advantages and 
disadvantages of our mode of proce- 
dure, and, finally, to discuss an addi- 
ional yardstick for measuring efficiency 
which 


has evolved from the use of 


the audit, namely, the consultation 
ratio 

The staff audit is defined as profes- 
sional service accounting. Its objective 
is to ensure the best standards of med- 
ical service in the hospital. This should, 
in my opinion, command the interest 
of trustees, administrators and staff phy- 
sicians 

The professional staff audit was de- 
veloped originally by Dr. Thomas R 
Ponton and reported to the American 
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sult from the discovery of pulmonary 
disease elsewhere in a recently dis- 
charged patient. These advantages are 
real and of great importance to the 
community. The difficulties involved 
in covering the costs of the films must 
be met and overcome. Routine ad- 
mission chest films should be a “must.” 

What is restraining hospitals from 
undertaking this work? A recent sur- 
vey of 15 hospitals in the Chicago 
area indicates that the principle ob- 
stacles are lack of interest by the staff 
and the cost of the film. Such lack of 
interest indicates that the physicians 
are unaware of the diagnoses they are 
missing. They are falling behind the 


times in failing to keep up with mod- 
ern diagnosis and treatment of chest 
diseases. These same physicians are 
usually the ones who decry the fact 
that public health authorities are tak- 
ing work away from them. Yet 
they encourage such a situation by 
their failure to deal with conditions 
which are within their grasp. There 
is a considerable need for physicians 
to awaken to the fact that they are not 
doing justice to their hospital patients 
if they fail to take chest films. Only 
when all patients admitted to hospitals 
have chest films routinely will the phy- 
sician and the hospital be doing their 
full duty to the community 


as worked out at Thayer Hospital, 


leads logically to the Consultation Ratio 


FREDERICK T. HILL, M.D. 


Medical Director, Thayer Hospital 
Waterville, Maine 


College of Surgeons in 1928. His basic 
idea was “making a comparison of the 
results actually attained in the treat- 
ment of a patient with those results 
which might reasonably be expected 
from: the prognosis, the comparison 
being made from the recorded data,” 
i.e. the medical record. Ponton frankly 
admitted that such an audit could never 
be as accurate as the usual business 
audit, as it was based upon the human 
equation; and that estimates and au- 
thoritative opinions often would, of 
necessity, be substituted for the accurate 
facts of business accounting. But when 
it is honestly and systematically carried 
out, experience has indicated that a 
quite accurate picture of the standard 
of professional service in the hospital 
can be obtained. 

As originally proposed by Ponton 
the audit was to be used largely for 
the purpose of grading the staff for 
promotion, or for seniority, and to de- 
termine professional competency and 
the privileges to be allowed staff mem- 
bers. As such this would seem, at first- 
hand, more applicable to the large 


teaching hospital with medical school 
affiliations. The average small volun- 
tary hospital is less concerned with 
matters of staff promotions and less 
plagued with staff rivalries as to sen- 
iority. But it is interested in the stand- 
ard of professional service rendered 
within its walls and therefore must be 
concerned with the professional com- 
petency of its staff. 

The hospital of today must assume 
the responsibility for the safety and 
welfare of its patients. Therefore it 
must provide adequate medical service 
and maintain the highest possible pro- 
fessional standards. All physicians are 
not equally qualified in all fields of 
practice. Departmentalization of serv- 
ices has been a natural sequence ot 
the development of specialties in medi- 
cine and has been a big factor in im- 
proving standards of care. Even in the 
hospital which makes no attempt to 
departmentalize there is, or should be, 
a utilization of professional skills ac- 
cording to the indications and demands 
of the individual case. 

Training, experience and natural 
ability should determine the field of 
competency, and the professional priv- 
ileges accorded staff physicians should 
depend upon their competency. This 
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safeguards not only the patient and 
the hospital, but the physician as well. 
A wise old doctor once said that a 
physician's best work is judged by his 
poorest. 

At Thayer Hospital we have utilized 
the staff audit to determine compe- 
tency and to appraise results. We are 
interested in ascertaining both what 
we are doing satisfactorily, and what 
that best 
standards, and how improvement can 


we do fails to meet the 


be brought about. This may indicate 
additional 
improved facilities or added profes 
sional skills. We have not been inter 
ested in setting up individual batting 
averages for the members of the staff 
but we do seek to limit privileges to 
those proved competent in their sev- 
fields. We try to make use of 


constructive criticism, employed hon 


the need for equipment, 


eral 


estly, frankly and without personal 
To this end we 
the audit procedure to fit our own 


As such this dif 


bias have modified 
particular situation 
fers somewhat, for example, from the 
procedure as carried out at the Wom 
in’s Hospital in New York. There the 
iudit is done by an independent pro 
fessional statistician, and provides more 
nearly accurate statistics and in far 
greater volume 


the Thayer Hos 


pital, each week the completed records 


As carried out at 


of the patients discharged during that 
period are carefully reviewed by the 
record committee and the medical di- 
rector. The record committee is a con- 
tinuing Committee, appointed by the 
director and consisting of five physi 
cians experienced and qualified in this 
work. Needless to say, the pathologist 
is a most important member of the 


commiuttee 


HOW RECORD COMMITTEE WORKS 

A prepared form is used, providing 
columns for the case number, the type, 
risk, result, the record as a whole, con- 
sultations and errors. In addition there 
is a column for the physician's initials 
and one for notes, in which a simple 
identifying diagnosis and any perti- 
nent data, such as post-mortem or rea 
sons for criticisms, can be placed. A 
check mark is made after each record 
which may have 
for each death; and when the report 
is typewritten by the record depart- 
ment, these so marked are done in red 
ink, for easy identification later 

When any criticism or omission is 
found a confidential note is sent to the 
physician responsible informing him 


been criticized, and 
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why the record is unsatisfactory. A 
master sheet carrying this information 
goes to the record librarian, so she 
can be sure his attention is directed 
to the record. 

The case records, first, are classified 
type, risk on admission, and 
result on discharge. The type is deter- 
mined by the department, é.e. medical, 
surgical, otolaryngological, and whether 
elective, emergency or palliative. The 
risk may have been good, fair or poor 
Study of the history generally indi- 
cates the proper classification without 
difficulty. The result is classified as 
recovered, improved, unchanged or 
dead. Deaths are further classified as 


as to 











From time to time analyses of the 
audit are presented to the staff, all 
personal references being avoided. 


inevitable, justifiable or not justifiable. 
Any discrepancy between risk and re- 
sult calls for careful scrutiny and pos- 
sible criticism. 

The record is criticized as a whole 
for completeness, organization and 
clarity. Does it give a comprehensive 
picture of the patient's illness and 
course in the hospital? Is the history 
complete, the physical examination 
adequate? Were all indicated diag- 
nostic studies carried out? Are the 
operative and progress notes satisfac- 
tory? If the record is satisfactory an 
O.K.” is put in the proper column. 
If not, the reason for criticism is writ- 
ten down 

The number of consultations is 
noted. Considerable emphasis is placed 
upon the omission of any indicated 
consultation which might have bene- 
fited the patient. This constitutes 
grounds for criticism and is marked 
as “Indicated— Not Held.” Should 
study of the record indicate any error 
of diagnosis, judgment, treatment or 
technic, this is noted in the space pro- 
vided 

While the auditing is done rou- 
tinely by the record committee and 
the medical director, any staff member 
is welcome to sit in and to participate 


Should there be any questions involv- 
ing a technicality or a particular serv- 
ice, it is referred to the staff physician 
best qualified in that field. If there is 
any question as to the validity of a 
criticism or any doubt about the rea- 
son for it, the physician in question 
may take this up with the medical 
director, where it is discussed in a 
frank and friendly manner. The main 
idea is to make the criticism construc- 
tive. The audit is used primarily to 
improve the professional service. All 
criticisms are confidential. Should 
there be any indication for limitation 
of privileges, this is handled by the 
medical director, acting in behalf of 
the trustees, 

Rarely, indeed, has any such action 
been necessary. The men tend to con- 
fine their work within the fields in 
which they are qualified, recognizing 
that every physician has his own limi- 
tations. This, in itself, is the mark of 
a good physician, the importance of 
which has been emphasized by our 
use of the audit. And, what is most 
encouraging, we have been conditioned 
to admitting our own errors when they 
occur. For errors are bound to happen 
at times in the practice of medicine, 
even under the best of circumstances. 
The important thing is to recognize 
and acknowledge the error, for an error 
so recognized and acknowledged is a 
lesson learned which should prove in- 
valuable in the future 

Most hospitals review their deaths 
and perhaps their more serious cases. 
Valuable as this is, it seems to us it is 
not enough. Sometimes there may be 
quite glaring errors in the cases which 
recover, for nature is the Great Healer. 
If recovery alone is the sole objective, 
less progress will be made in improv- 
ing the quality of medical care. 


PERMITS INDIVIDUAL APPRAISAL 


From time to time analyses of the 
audit are presented to the staff as 
may be indicated. In all such presenta- 
tions personal references are carefully 
avoided. At the end of the year a 
complete analysis of the audit is in- 
corporated in the annual report of the 
medical director, a copy of which goes 
to each member of the staff and to 
each of the trustees. 

There are certain disadvantages in 
our method of conducting the audit 
It is time consuming and is dependent 
upon volunteer service. It is far less 
accurate statistically than is the more 
formal procedure. It does not provide 
as much material for research purposes, 
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or, for example, the 
different technics or therapeutic pro 
cedures 

On the other hand, it is more per 
sonal and lends itself to the individual 
appraisal of each case. It is democratic 
as the staff does its own auditing 
through its committee, with any mem- 
ber welcome to sit in. Its emphasis 
is upon and 
thereby has proved to be truly educa- 
tional. It has been accepted and whole- 
heartedly supported by the staff. And 
it furnishes the trustees with informa 
as to the standards of profes- 


comparison of 


constructive criticism 


tion 


sional service in an understandable 
manner 

From the material incorporated in 
the audit certain analyses are made 
which are of great value in determin- 
ing the standard of service in the hos- 
pital. These include the analysis of 
deaths with causes, and whether in- 
evitable, justifiable or not justifiable; 
the ratio of post-mortem examinations; 


the number of operative obstetrical 


cases with the reasons for the same; 
the percentage of unsatisfactory records 


and of errors. 
A comparatively new development 


The translucency, non-reactivity, 
and sterilizability of Tygon Surgical 
Tubing have given it widespread 
approval by hospitals and surgeons. 


This flexible, plastic tubing has 
proven particularly effective in 
blood transfusion and in intraven- 
ous, intraperitoneal and subcutane- 
ous feedings. It shows no reactivity 
in contact with whole blood or 
blood plasma, saline, glucose or 
other commonly used solutions. It 
has been selected as the standard 
tubing by the leading manufacturers 
of intravenous feeding units. 


Tygon Surgical Tubing is translu- 
cent to permit ready visibility of 
solution flow; chemically inert; non- 
toxic; flexible. The almost glass- 
smooth interior surface resists any 
tendency to coat. The thin, non- 
porous wall retains its shape, does 
not collapse to restrict solution flow. 
Tygon Surgical Tubing may be auto- 
claved repeatedly at 20 Ibs. of steam 
15 minutes. 
Bulletin T-77, free om request, de- 
scribes Tygon Surgical Tubing in 
full detail. May we send you a copy? 
Address: The U. S. Stomeware Co., 
Dept. SB-250, Akron 9, Obio. 


from our use of the audit has been the 
consultation ratio which seems to pro 
vide additional valuable information 

A consultation may be defined as a 
conference of two or more physicians 
for the purpose of confirming, ampli- 
fying or changing the diagnosis, prog- 
nosis or treatment of a case. One of 
the outstanding reasons for the exist- 
ence of the hospital is the facilitating 
of consultations. Otherwise the insti- 
tution may be little more than a board- 
ing house for the sick, in the business 
of selling board and room with nurs- 
ing service added. Consultations im- 
ply the pooling of all the professional 
skills needed to speed recovery. And 
the welfare of the patient should al- 
ways be the first consideration of the 
hospital. 

Therefore a hospital staff should be 
made “consultation-minded.” With rare 
exceptions there should be little neces- 
sity for the lone physician to “play 
God.” There is great value to all in 
sharing responsibility 

In an endeavor to promote the use 
of consultations whenever they might 
be of benefit to the patient and to have 
some record of our success in so doing, 
we have added the consultation ratio 
to our analyses 

From the audit we obtain the total 
number of consultations held. To this 
figure is added the number of con- 
sultations which we thought had been 
indicated but were omitted. The basis 
used in each case is whether the pa- 
tient might have been benefited from 
the use of consultations. The propor- 
tion of those held to this sum consti- 
tutes what we designate as the “con- 
sultation ratio.” We feel that this 
information is of value as an added 
index of the standards of medical serv- 
ice. 

I might add that we have a ceiling 
on physicians’ fees for consultations 
which is low enough to obviate the 
excuse of causing the patient expense 
Also, any physician may have the bene- 
fit of what we call a staff consultation 
on any patient without any fees or 
expense whenever he wishes it. This 
is in the nature of a staff or group con 
ference on the case. It is called auto- 
matically on all cases on the “danger 


list.” 
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A review of the present-day use of 


PENTOTHAL 


ANY agents have been adminis- 
tered intravenously in an attempt 
to produce anesthesia. In 1657 Sir 
Christopher Wren introduced opium 
into the leg veins of dogs. Since that 
time, ether, chloroform, ethyl alcohol, 


chloral hydrate, procaine, and a host 
of other drugs have been tried 
Intravenous barbiturates were first 


used in 1924. Evipal, an ultra-short 
acting barbiturate, was used by Wees« 
in 1933 and is the fore 
barbiturate 
How 
ever, it was not until 1935 that sodium 
pentothal was popularized 
by Dr. John S. Lundy of 
Clinic 

Because pentothal crystals have a 
small transported 
are simply prepared, are resistant to 
temperature changes, and require no 
elaborate equipment drug 
used extensively by the armed forces 


in World War II. As a result, those 


anesthesiologists who used pentothal 


in Germany 
runner of intravenous 


anesthesia as we know it today 


clinically 
Mayo 


the 


volume, are easily 


the was 


brought it home as a valuable adjunct 
Since then the use of intravenous pen 
tothal anesthesia has become extremely 
popular with the patient, the surgeon 
ind the anesthesiologist. In evidence 
s an annual report from the Mayo 
Clinic where, in 1948, 41.5 per cent 
of the anesthesias involved the use of 
pentothal, while only 29 per cent in 
In Veterans Administra 
tion hospitals for 1947, 5 per cent of 
anesthesias were with pentothal and 
) per 


volved ether 


cent were with nitrous oxide 


oxygen and ether 


CHEMISTRY 

Barbituric acid is prepared by the 
urea with 
thiobarbi- 
turate is prepared from thiourea (oxy 
gen replaced by sulfur 


chemical combination of 


malonic acid. Similarly, a 
and malonic 


106 


acid. It is the sodium salt of this re- 


sultant thiobarbiturate 
pentobarbital) that is 
thal. This is a yellow 
when placed in water produces a 


low-tinged solution with a garlic, 





Np Ethyl 
Cc 
J ethyl 
is 


C 
THIOPENTOBARBITAL 
—————— 


f eanrine 
(SODIUs 


PENTOTHAL) (THIOPENTAL 


(sodium thio- 
sodium pento- 
powder which 


yel- 
sul 





furous smell. The solution is highly 
alkaline and is destroyed by boiling 
or oxidation 

Solutions of sodium pentothal lose 
potency on standing. However, if it is 
prepared with chemically pure distilled 
water, kept closed and covered, then 
the solution can be safely used up to 
seven days. If crystallization or any 
other physical changes become visible, 
the solution should be discarded 


PHARMACOLOGY 

Barbiturates in general are classified 
into four main groups depending on 
the duration of action 
long-acting barbiturates ( phenobarbi- 
tal), the intermediate barbiturates 
( neonal dial), the short-acting 
barbiturates (pentobarbital and amy- 
tal), and the ultra-short-acting barbi- 
turates (evipal and sodium pentothal ) 
It is the ultra-short action of pentothal 
that makes it a valuable agent in the 
armamentarium of 
Such ultra-short agents can be given 
minute-to-minute _ basis, 
their value because 


These are the 


and 


the anesthetist 


on a and 
therein lies this 
factor allows for better control of the 
depth of anesthesia 

The dosage of an ultra-short-acting 
barbiturate, as sodium pentothal, de 
pends somewhat on its rate of destruc 
This is 
sequently, no fixed dose can be given, 
but it must be evaluated and adjusted 
to each patient age, 
physical status, shock, disease, nutri- 
tion, activity, premedication, and in- 
jury all influence the dosage. 

Pentothal depresses respiration in 
proportion to the rate of administra 


tion a variable factor; con- 


Factors such as 


tion or concentration in the blood. As 
more of the drug is administered 
the decrease in depth of respiration 
marked, finally the 
become completely 
Because of general vasodi- 


becomes until 


respirations may 
abolished 
lation, the circulation usually exhibits 
a hypotension, which may be transient 
Extensive studies in animals show that 
liver, kidney, and brain are not dam- 
aged as long as oxygenation remains 
adequate 

The important action of pentothal 
is on the central nervous system. In 
moderate doses it produces psychic 
sedation, sleep and hypnosis. In larger 
doses the hypnosis becomes more pro 
found, with sufficient interruption of 
cortical-thalamic pathways so that a 
type of surgical anesthesia is pro 
duced 

The fate and excretion of the bar- 
biturates depend upon their chemical 
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standard references all 


Companion to their other constantly-referred-to works 
(and considered virtually as indispensable) are the Picker X-Ray 


Accessory Catalogs on thousands of doctors’ bookshelves. 





This catalog has long been a standard reference for materials used in 


radiography, fluoroscopy, and radiation therapy . . . probably the 





most complete source book for x-ray accessories extant. Its two 
hundred pages embrace not only Picker-made products, 
but a host of others gathered from all over the world, 
and offered under the Picker guarantee. The wide 
range of the collection is evidence of our ceaseless 
search for better ways to serve you. 
all you expect |... and more 


PICKER X-RAY CORPORATION 
300 FOURTH AVENUE, NEW YORK 10, N. Y. 
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side chains group. Barbital (diethyl 
barbituric acid) is eliminated un- 
changed by the kidneys. Phenobarbital 
is excreted to the extent of 30 per cent 
The intermediate-acting barbiturates 
may have a dual fate, i.e. being mainly 
detoxified by the liver and occasion- 
ally eliminated by the kidneys un- 
changed. The short-acting barbiturates 
and the ultra-short-acting barbiturates 
(pentothal) are destroyed by the liver. 
Pentothal may also be destroyed else- 
where in the body. Whether the liver, 
blood stream, or any or all of the body 
tissues participate in the destruction of 


NEW 
Rapier-pointed 
"*BLUE LABEL’”’ 
NEEDLES 


pentothal remains to be demonstrated. 
Recent evidence indicates that the 
blood tissue may be a factor in pen- 
tothal destruction. This is supported 
by the fact that pentothal disappears 
from the blood stream almost imme- 
diately after injection 


ADMINISTRATION 

Pentothal may be administered in- 
travenously in a variable concentration 
and rate. For a single, rapid injection 
a moderately concentrated solution of 
2.5 to 5 per cent may be used and the 
total dose may approximate 400 to 


Minimize Trauma, Pain and Leakage 


Conventional hypodermic needles are like miniature biopsy 
needles—they cut out tiny cylinders of tissue removing 
nerve elements. In tissue so traumatized, pain lingers and 
the medication may leak out along the path of the needle. 
The rapier-points and rounded edges of “Blue 
Label” Needles are designed to penetrate by parting 
rather than by painfully slicing tissue fibers. Rapier-points 
are stronger—stay sharp longer because they contain 
more metal than conventional needles. These 
hand-honed needles are subjected to painstaking control 
and inspection at every stage of manufacture to insure 
freedom from chips, burrs and abrasives. Thus, 
“Blue Label” Needles offer hospitals definite savings 
in time and money. Why not order a supply today from 
your nearest surgical supply dealer? J. Bishop & Co. 
Platinum Works, Medical Products Division, Malvern, 
Pa. In Canada: Johnson Matthey & Mallory Co., 
Ltd., 110 Industry Street, Mt. Dennis, Toronto 16 


BISHOP 


“BLUE LABEL’ NEEDLES 


Made of 18-8, the safe stainless steel 


SERVICE TO 


SCIENCE 


AND NDUSTRY § 


800 mgm. Repeated small doses are 
usually administered as a 2 per cent 
solution. The continuous administra- 
tion of pentothal can be accomplished 
with 0.5 per cent solution where a 
rapid flow is needed for induction and 
a slow drip for maintenance. The 
Mayo Clinic has discontinued the com- 
bined administration of curare and 
pentothal since the requirements of 
an individual patient for the two drugs 
cannot be met with a fixed dose or 
ratio. 

The administration of pentothal by 
the rectal route may be an expedient 
means of induction of anesthesia in 
children. For this method, 0.75 to 1 
gram per 50 pounds of body weight 
is given as a 10 per cent solution. This 
should be done only where there are 
ample facilities for preparation of the 
patient, administration of the drug, 
and observation until the operation is 
started. Postoperative care is also es- 
sential, because the child frequently 
sleeps a long time as a result of this 
technic. 


CLINICAL USE 

When used clinically, pentothal may 
be employed in different capacities. It 
can be the only anesthetic agent em- 
ployed if the surgical procedure is 
short in duration. 

Pentothal can be used as an agent 
to induce anesthesia and then later 
combined with an inhalation anes- 
thetic, such as nitrous oxide. Repeated 
small doses of pentothal may then be 
administered to function as a basal 
narcotic agent for the nitrous oxide 
gas. Another method is to change en- 
tirely to inhalation agents after induc- 
tion of anesthesia with pentothal 
Either of these methods is adaptable 
to longer surgical procedures. The pri- 
mary advantage of pentothal as an in- 
duction agent lies in producing a pleas- 
ant and rapid onset of anesthesia. This 
is especially important in nervous, 
cardiac, alcoholic, psychiatric or “nor- 
mal” patients. As there is usually no 
excitement stage, fighting or struggling 
is practically nonexistent. 

In any of these variations with pen- 
tothal, strict attention to the airway 
and the respiratory exchange must be 
maintained. Because pentothal does 
not produce much analgesia and does 
depress respiration it becomes neces- 
sary to guarantee the patient adequate 
intake of oxygen and elimination of 
carbon dioxide. The unusual ease of 
a pentothal induction may lull a care- 
less operator into neglect of the pa- 
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tient. However, the opposite should 
be the case, and close surveillance to 
detail is paramount because the drug's 
depression of respiration and produc- 
tion of muscular relaxation may result 
in anoxia 

Emergence from pentothal is rapid 
and pleasant, especially when it is 
used in a low dose for short opera- 
tions. In long cases and larger doses, 
the time of emergence is longer. If 
hypoxia is superimposed, more chest 


| complications and/or shock may ensue. 


In prolonged operative procedures, or 
where the dose exceeds | to 1.5 grams, 
the anesthetic should be supplemented 
with an inhalation agent. The larger 
the administered dosage, the less short- 


acting is the drug. Pentotha! alone, in 


procedures which are long or which 
require relaxation, is dangerous and 
always should be supplemented with 
adequate amounts of oxygen. One 
should also be sure that the depth of 
respiration is adequate. It is much 
wiser add profound inhalation 
agents or curare to produce the nec- 


to 


essary relaxation 

Pentothal has the advantage of be- 
ing nonexplosive and, when used as a 
basal anesthetic with nonexplosive in- 
halation agents (nitrous oxide), a safe 
anesthetic in the presence of flame or 
cautery can be obtained 

In head and neck surgery the use 
of pentothal invites trouble and should 
be avoided unless the airway can be 
guaranteed, preferably with an en- 
tube. The of 
laryngospasm is commoner in this type 
In operations of the eye 


dotracheal occurrence 
of surgery 
it is frequently helpful to induce sur- 
face anesthesia with a topical agent or 
produce deep anesthesia with a retro- 
bulbar block. This eliminates many 
of the reflexes that may occur. 
Contraindications to pentothal’s clin 
ical use consist of conditions in which 
the airway would be difficult to main- 
tain and in patients with an already 
depressed respiratory center. The use 
of morphine as a preanesthetic de- 
pressant may depress the respiratory 
center and make pentothal anesthesia 
more dangerous. It is also a poor an- 
esthetic in patients who have shock or 
Pentothal should be used with 
in diseases of the liver, kid- 
Con- 


anemia 
caution 
ney, and striated musculature. 
traindications to rectal pentothal are 
the existence of colonic diseases. 


THERAPEUTIC USES 
Pentothal has a few 
other than anesthesia. 


uses in fields 
It is a valuable 


therapeutic agent where toxic reaction 
of central nervous system type (con- 
vulsions or twitching) to local anes- 
thetic agents has occurred. In this in- 
stance only small amounts of pentothal 
are required to control the convulsion 
and adequate oxygenation of the pa- 
tient should then be produced with a 
breathing bag and mask. In selected 
cases, the same rationale could be ap- 
plied to cases under anesthesia in order 
to promote a proper oxygen intake 
to the tissues. 

In psychiatric fields pentothal has 
been used to produce “narcosynthesis.” 
In these cases, only enough pentothal 
is given to narcotize the patient and 
then, under questioning, information 
may be obtained that would ordinarily 
be retained in the patient's subcon 
scious mind 

Pentothal has also been utilized in 
electrical shock therapy to “buffer 
the severity of the convulsive seizure 


COMPLICATIONS 

A serious and common complication 
with this form of anesthesia is hypoxia 
and all its sequalae. An adequate oxy- 
gen intake must be constantly guar- 
anteed to the patient. Even in bad 
risk patients it is better to cope with 
a stormy induction and some post- 
operative nausea and vomiting than 
to use pentothal improperly with sub- 
sequent complications. 

Another possible complication is an 
intra-arterial injection when using 2 
per cent As pentothal, in 
this concentration, is highly alkaline, 
an injection into an artery causes se- 


or more. 


vere arteriospasm followed by a burn- 
ing, searing pain along the course of 
the artery. The treatment is to stop 
the injection of pentothal and slowly 
inject 20 cc. of 0.5 per cent procainc 
through the same needle. 

Laryngospasm is a complication that 
occurs infrequently when proper pro- 
phylaxis is adopted. Proper premedi- 
cation to dry the oropharyngeal secre- 
tions, maintenance of an unobstructed 
airway, and the attainment of a suffi- 
cient depth of anesthesia before an air- 
way is inserted will help to avoid 
abnormal laryngeal reflexes. 

One of the foremost precautions in 
the use of pentothal is to have avail 
able trained personnel that has the 
necessary equipment and knowledge to 
deal efficiently with any complication 
that may arise—MAxX S. SADOVE, 
M.D., Ltoyp A. GITTELSON, M_.D., 
GORDON M. WYANT, M.D., and 
HENRY KRETCHMER, M_D. 


The MODERN HOSPITAL 





Vol. 76, No. 3, March 1951 


MEPIS 


antibacterial action plus pia 





—> 











greater solubility 


Gantrisin is a sulfonamide so soluble that 
there is no danger of renal blocking 
and no need for alkalinization. 


higher blood level 


Gantrisin not only produces a higher 
blood level but also provides a 
wider antibacterial spectrum. 


economy 


Gantrisin is far more economical than 


antibiotics and triple sulfonamides. 


less sensitization 


Gantrisin is a single drug—no? a mixture 
of several sulfonamides—so that there is 
less likelihood of sensitization. 


GANTRISIN®-brand of sulfisoxazole 
(3,4-dimethy!-5-sulfanilamido-isoxazole) 


TABLETS © AMPULS © SYRUP 


HOFFMANN-LA ROCHE INC. 
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Food.and Food Service 


Conducted by Mary P. Huddleson 


AIR CONDI TIONING comes into the kitchen 


HE same air conditioned comfort 
that exists in wards, clinics and 
executive offices has been ensured in 
the new $80,000 preparation 
kitchen, completed in December at 
the Missouri Pacific Hospital, St. Louis. 
Called by H. J. Mohler, head of the 
hospital, “the first completely air con- 
ditioned hospital kitchen in the na- 
tion,” the new kitchen wraps up at 
one point all food preparation opera- 
tions of the hospital in such a way 
that it has become one of the pleas- 
antest locations in the building in 
which to work. “We have determined 
that impressive, efh- 
cient stainless metal fixtures, refrigera- 


main 


even the most 
tion, cooking surfaces, and pleasing 
decorations mean nothing if the tem- 
perature and humidity in the kitchen 
are such that employes merely endure 
their jobs,” said Mr. Mohler, who has 
directed the $700,000 expansion pro- 
gram in the hospital during the last 
five years. “We believe that the com- 
fort and efficiency of kitchen employes 
s directly tied in with food service 
quality, and therefore, we have laid 
out the kitchen with as much apprecia 
tion of food service employes’ well be 
ing as we give to that of any patient 
in the hospital 


BEFORE 


BERT MERRILL 


Denver 


Several unusual steps had to be 
taken to make possible the new 112 
by 20 foot yellow tiled kitchen on the 
sixth floor of the building. Space had 
always been a serious problem with 
the hospital, inasmuch as from this 
one preparation area, it was necessary 
individual preparation 
kitchens, one on each floor of the hos- 
pital, as well as a large employes’ din- 
ing room in a penthouse on the roof, 
and all other sections of the hospital 
where food is required, with the ex- 
ception of a “snack bar” located in the 
basement for the benefit of both pa- 
tients The old kitchen 
was unwieldy, poorly planned, suffered 
from lack of proper ventilation, and 
employes were likely to get in each 
other's way during rush hours 

The first problem, that of space, was 
solved by dropping back the wall of 


to serve Six 


and visitors. 


Below, left: General view of the 
main kitchen before remodeling. 
Right: After remodeling, show- 
ing the triangular glass enclosed 
office of the food supervisor. 


an exterior corridor, which formerly 
formed the right wall of the kitchen, 
by 3 feet. This reduced the corridor 
from a 9 foot to a 6 foot width, but 
provided an additional 3 by 112 feet 
of space within the kitchen itself, ade- 
quate for all cooking equipment. It 
also made it possible to convert the 
food supervisor's office from a desk 
against the left wall of the kitchen 
into a triangular, glass-enclosed, air 
conditioned room at the right front 
corner of the kitchen, where all opera- 
tions can be supervised behind odor- 
proof and heatproof panes of glass. 

More space was provided by doing 
away with four old-fashioned, walk-in 
refrigerators, located in the right sear 
of the kitchen, which have been sup- 
planted by two new, stainless metal 
and tile boxes, which offer the same 
amount of refrigerated storage space, 
while reducing the floor space by at 
least one-third. 

Desirous of a completely “clean” 
kitchen layout, with no_ projecting 
pipes, ductwork or usual ceiling “or- 
namentation” Mr. Mohler insisted that 
the contractor who installed heating, 
ventilating and air conditioning equip 
ment keep all of these operating needs 
out of sight. To accomplish this, a 
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Tea costs you so little per serving that the 
difference between an ordinary tea and a 
Sexton guest tea is infinitesimal. But the 
difference in guest pleasure is equalled by 
few if any other items on your menu. 
Cured to our special requirements in the 
tea gardens of the Orient, blended and 
packed with special care, the fragrant 


bouquet of Sherman Blend Luxury Tea 


wins approval at first sip from the steam- 


ing cup... or cooling glass. 


JOHN SEXTON & CO., CHICAGO, 1951 














TABLE 


COOKS 


« 
a 


DISH 


HOT FOOD 





Left: Layout of 
the new kitchen 
showing the ar- 
rangement of 
equipment for 
easy movement 
of traffic. Top: 
This is how the 
cooking area used 
to look: Below: 
The same area, 
but no one would 
ever recognize it. 


dropped false ceiling was installed, 
with the plenums, blowers, ductwork 
and all other functional parts of the 
air conditioning and heating systems 
concealed above the false ceiling. No 
part of the air conditioning system is 
visible to the railroad executives, hos- 
pital visitors, and others who enter the 
new kitchen, except for the circular 
air diffusers spaced at equidistant in- 
tervals along the ceiling. 

As illustrated in the accompanying 
pictures, the kitchen is undoubtedly 
one of the handsomest in the hospital 
field. The floor is composed of a mica- 
containing cement, highly abrasive, 
which is readily cleaned, yet provides 
against slipping when floors are wet 
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As handmaiden to surgery, optimal nutrition 
materially hastens tissue repair and wound 
healing’*—which is why it is standard practice 
in many surgical wards today for all patients 
to receive adequate vitamin C,* both pre- and post-operatively. 
The normal oral route, whenever possible, is conceded to be the 
best® and most practical means. Fortunately, most everyone 
likes the pleasing flavor of Florida citrus fruit, so rich in vitamin C 
and contributing other nutrients.” Their energizing influence, 
because of the easily assimilable fruit sugars,° also lends valuable 
assistance. Under modern techniques of processing and 
storage—it is possible for citrus fruit and juices (whether fresh, 
canned or frozen) to retain their ascorbic acid content,®* 
and their flavor’ appeal, in very high degree over long periods. 
FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 


*Citrus fruits — among the richest known sources of vitamin C — also contain 
vitamins A and B, readily assimilable natural fruit sugars, and other factors, such as 
iron, calcium, citrates and citric acid, 
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or grease is spilled on them. Floor 
tiles are a dull red, which contrasts 
effectively with the bright canary yel- 
low tiling extending from floor to ceil- 
ing on all walls. The false ceiling has 
been covered with 12 by 12 inch 
blocks of acoustical fiber materials, 
which, again aimed at cleanliness, are 
finished down with four coats of high- 
gloss enamel that can easily be mopped 
clean with a wet cloth. An interesting 
note, in connection with neatness, is 
the fact that the sills of the windows 
along the left wall are sloped sharply 
at an angle of 60 degrees, which makes 
it impossible for personnel to place 
anything upon them 


t 
FIXTURES ARE STAINLESS METAL 


All fixtures throughout the kitchen 
are entirely of stainless metal, as are 
the heavy doors into the two walk-in 
refrigerators, and even a large caster- 
wheeled trash receptacle, which is lo- 
cated under a work table in the center 
of the kitchen. There are none of the 
usual porcelain-white refrigerators or 
storage boxes, nor is wood in any form 
utilized in the kitchen. Even the slid- 
ing doors to two dumbwaiters, one 
of which serves three floors immedi- 
ately below, and the other, the hospital 
dining room in the penthouse, are of 


stainless metal. The dumbwaiters are 


equipped with special safety devices, 
such as red lights to indicate that they 


are in motion, and neat brackets to 
hold trays of food in place 

The huge amount of productive 
capacity built the kitchen has 
made it unnecessary to do any cooking 
individual floor kitchens, 
according to Mr. Mohler. These are 
now required only to maintain dish- 
washing operations and to supervise 
distribution of food to the patients’ 
rooms and wards. Stainless metal, elec- 
trically-heated carts are used to carry 
food swiftly by elevator to a ward for 
Negroes in the right rear corner of 
the hospital and to clinic areas 

Cooking equipment is located en- 
trely right side of the 
kitchen, where a “clear-air” vent sys- 
tem whirls away 8000 c.p.m. of heated 


into 


in the six 


along the 


air from immediately over the ranges, 
with odors and 
otherwise be 
There 


doing away at once 


the grease that would 


deposited on the walls is no 
hood over any of the cooking equip- 
ment in the kitchen, a fact of which 
Mr. Mohler is inordinately proud. Trap 
doors in the system, actuated by a 
readily accessible switch, make it pos- 
sible to shut off all passages to the 


116 


exhaust chimney on the roof, and thus 
snuff out any flash fires or grease fires 
which might otherwise occur. 

The entirely open cooking equip- 
ment includes three ranges, griddle and 
broiler in stainless metal, a separate 
hood-enclosed unit with two 40 gal- 
lon steam kettles, two deep-fat fryers, 
and a three-drawer steam chef unit 
Both the heavy cooking section and 
the steam and deep frying area are 
mounted on platforms for ease in 
cleaning, and all units are readily re- 
movable, for replacement with others, 
in the event of a breakdown. 

Midway down the kitchen, installed 
in an angle between the right wall and 
the sidewall of the first walk-in refrig- 
erator, is the bakery, which includes a 
stainless metal portable storage cabi- 
net, large enough for 38 pastry pans, 
mounted on soft rubber-tired casters 
for ready moving to other sections of 
the kitchen. 

A separately equipped unit which 
produces all pastries for the hospital, 
the bakery incorporates a two-burner 
narrow range, a four-compartment 
stainless metal work table, a separate 
pot and pan sink, four-door stainless 
metal reach-in refrigerator, plus stor- 
age cabinets below the work table top. 
Extra refrigeration for both the chef 
and the bakery department is provided 
by two-door and four-door stainless 
metal reach-in refrigerators. 

All cooking and service operations 
are “pulled together” at a huge stain- 
less metal center table, 22 feet long 
by 4 feet wide, with adequate storage 
compartments beneath for trays, in- 
sets and all other utensils. A smaller 
work table, located to the left, houses 
the waste unit, which can also be 
readily wheeled out of sight under- 
neath, when it is not in use, and moved 
to the elevators at the rear for unload- 
ing 

Protection against fire is afforded 
by installation of two “swing arm” 
stainless metal water taps—over the 
cooking surfaces at the battery of 
ranges, and in the steam kettle area. 
Likewise, suspended from the ceiling 
over the center work table is a revolv- 
ing, wheel-shaped rack for pots and 
pans, which does away with the usual 
supporting pillar 

The rear half of 
divided into reach-in 
elevator entrance, and storage com- 
partments on the right, and a 30 foot 
work table, with stainless metal draw- 
ers for salad making on the left, two 
pot and pan sinks, a hand sink, and 


the kitchen is 
refrigerators, 


still more storage space. Contrary to 
all traditions, the two walk-in refrigera- 
tors have been completely tiled inside 
and out. While it has heretofore been 
generally believed that it was impos- 
sible to tile the interior of refrigera- 
tors, because alternate freezing and 
thawing of moisture was expected to 
crack off and dislodge tile segments, 
the Missouri Pacific Hospital has tiled 
the interior of each, including floor, 
walls and ceiling. A special cement 
was used for the purpose by the con- 
tractor, and after much experimenta- 
tion, even though the usual frost and 
moisture forms, there has been no in- 
dication that the tiles will crack off 

The two boxes are utilized respec- 
tively for meat and produce, or dairy 
storage, with the temperature ranging 
easily from 38 to 50° F. as desired; 
two square dial thermometers are 
built flush into the wall to indicate 
interior temperature. Here, old over- 
head blower units were completely re- 
designed and rebuilt to provide 
smoothly circulating chilled air 
throughout the interior and over stain 
less metal racks which do not inter- 
fere with circulation. Both of the 
walk-in boxes, which measure 6 by 8 
and 6 by 11 feet respectively, are re- 
frigerated by a 142 hp. compressor 
unit. To do away with the necessity 
for setting cans of food, baskets and 
cartons on the floor, a 3 foot platform, 
6 inches wide, runs around all of the 
walls. The ultimate goal in this con- 
nection, states Mr. Mohler, was to 
construct rooms so durable that they 
could be cleaned out with a fire hose 
if necessary 


SUPERVISOR HAS CONTROL 


The swinging doorway, which con- 
nects with a large freight elevator at 
the extreme right rear of the kitchen, 
is 8 feet wide, providing ready access 
directly to the refrigerators, into the 
raw foods preparation unit opposite 
Other features at the rear include (1 ) 
a kitchen refuse grinder, which will 
do away altogether with heavy gar- 
bage, and (2) ample storage space for 
little used products, employes’ cloth- 
ing, and so forth. All departments 
throughout the kitchen are connected 
by an electrical intercommunication 
system so that the food supervisor, 
sitting at her desk, can check on any 
point without effort 

Probably the most interesting point 
in connection with the design of the 
kitchen is the 30 ton air conditioning 
maintains a 78° F 


system, which 
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HERE’S HOW PRESBYTERIAN HOSPITAL DOES IT! 





3-DRAWER MODEL 3DL 
$375.00} 


(Fed. Excise Tax incl.) 


Other two, three, and 
four-drawer models from 
$199.50to$425.00.t(Fed. 
Excise Tax incl.) 


Prices subject to change 
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FOODS EXPOSED TO THE AIR dry out, 
lose color. Those stored in uncon- 
trolled moisture become soggy, lack 
appetite appeal. To solve this prob- 
lem in its Quantitative Kitchen, the 
Presbyterian Hospital of Chicago in- 
stalled the “Toastmaster” Roll and 
Food Warmer. 


CONSTANT TEMPERATURE AND HUMIDITY 
are now maintained. Cooked vege- 
tables that have been previously 
weighed retain their fresh flavor, 
color, and texture. Roasted meats 
are also kept’ more appetizing and 
palatable. 


THERE’S AN INCREASE in serving speed 
and a saving in steps as well. The 
quantitative trays are made up and 
served from one central location. In 


eee 


their preparation, the trays are 
wheeled up to the “Toastmaster” Roll 
and Food Warmer where the weighed 
foods are added. Then, they are sent 
to the floors for serving. 


CLEANLINESS AND SANITATION ARE 
MADE EASY with the stainless steel 
drawers and exterior finish. A plug- 
in-appliance, it can be put to use 
immediately wherever needed: In 
service at the Presbyterian Hospital 
about two years, this ““Toastmaster” 
Roll and Food Warmer has never re- 
quired any maintenance of any kind. 


YOUR FOOD SERVICE EQUIPMENT DEALER 
will be glad to show you all the ad- 
vantages of the ““Toastmaster’’* Roll 
and Food Warmer. Call him about 
it, now. 


TOASTMASTER 


*TOASTMASTE 


KR a re 
Waffle Bakers Toast maste 


vr Roll an 
PRODUC 


ademark of McGraw Flectrie Company, mak ter 
Food Warmers, and other “Toastmaster” Products. Copr. 1951, TOASTMASTER 
18 DIVISION, McGraw Electric Company, Elgin. Il 


2M and Food Warmers 


{Toastmaster Toasters 











PERMUTIT Q—the amazing 
New Zeolite—brings your 
Water Softener ALL THIS: 


~ Zo if 4iMes Veale; Ca acity 
> bi z 
ee fl 
3. 


4. Less J 
4bor reguj 
"equired for Maint 
enance 


truly called up-to. 


MATIC CONTROLS 
ILL SAVE You MONEy 


— 
= Syircgeenee 


WaterConditioningHeadauarters — for Ov 


temperature, with 50 per cent rela- 
tive humidity, at all times. In order 
to ensure that the kitchen atmosphere 
is as healthfully cool and inviting as 
any other point in the hospital, only 
fresh outside air is used, with abso- 
lutely no recirculation. Refrigeration 
is supplied by two 15 ton compressor 
units, designed so that under normal 
warm weather conditions a single com- 
pressor will carry the load, cutting in 
the second by means of a_ by-pass 
valve when temperatures reach 85° F 
The compressors are located in an all- 
metal penthouse on the roof of the 
building, and supply refrigeration to 
coils in a plenum chamber, blower- 
equipped to circulate 8500 c.p.m. of 
air through the kitchen, and out 
through an exhaust system. The sys- 
tem is automatically controlled by 
means of thermostats located at each 
end of the hospital. It distributes air 
through 3 foot circular diffusers in 
the ceiling, the point of delivery in 
each case being over the heat-produc- 
ing area represented by the cooking 
equipment and the steam kettle sec- 
tion. Exhaust fans of 8500 c.p.m 
capacity whirl away the interior air 
and exhaust it through a chimney on 
the roof of the building. While it is 
true that cooling comfort of this sort 
for employes was expensive, Mr 
Mohler considers it well worth while 
from the standpoint of employe satis- 
faction 
There is actually a second “air con- 
ditioning system” in use in the kitchen 
in the form of the exhaust system re 
ferred to earlier in this article. Two 
powerful exhaust fans whirl away 
8000 c.p.m. of air through narrow ex- 
haust inlets over the ranges, deep-fat 
fryers and griddle hot-top surfaces to 
rid the room of fumes and grease 
Baffles in the ducts collect the grease 
deposits, which can be wiped away 
with a cloth when desired. In order 
to ensure that all of the cooled air 
| beirg brought into the room was not 
exhausted by the venting system, an 
extra 8000 c.p.m. of nonconditioned 
| air is brought in through a diffuser 
| directly over the ranges, which, in 
| effect, provides a separate “zone” of 
incoming and outgoing air over and 
| above the air conditioned cooling 
In this way, the Missouri Pacifix 
Hospital has done away entirely with 
| a 27 year old kitchen, increased op 
erating space by 20 per cent, eliminat 
ed delays in individual floor service, 
and developed a kitchen which is 
actually a “show place” for visitors. 
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Pe ard are Casy 


and €Cconomical to Serve 


SAVE ON LABOR COSTS! 


The rich volcanic soil of the State of Washington fruitlands produces a 
Qs Bartlett Pear distinctive in mellow, lingering flavor and fine texture. . . 
boi UNIFORMLY creamy-white, too, and always appealing to the appetite. 
Washington Bartlett Pears are blessed with a bland goodness approved by leading 
dietitians. Spoon right from the can for a delicious breakfast fruit ... serve with 
cookies for economical, easy-to-digest desserts. Dietitians of the home economics 
department of the Washington State Fruit Commission have created a series of 
special recipes for dietary departments. Use the handy coupon below. 
This message about superb Washington Bartlett and packed under rigid, high standards set for 
Pears is brought to you on behalf of all of the the entire industry. 
pear growers of the State of Washington. Scientific processing and vacuum sealing assure 
Washington Bartlett Pears are grown, picked appealing FRESH FRUIT FLAVOR! 
eRe MR sf F&F F&F FF Ff. s.LhUm.LhLUmDG.LlULUDG.LULUD.LULUDGTLULUDGTC 


WASHINGTON STATE FRUIT COMMISSION M 
126 South 2nd Avenue, Yakima, Washington 


Send me additional Pear recipes. | om interested porticulorly in Pear 


i meol solads. . . . . . Pear side salads... . Pear desserts 
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Menus for April 1951 


Mary Louise Wrenn 


Marion 


Dietitian 
Sims Memorial Hospital 
Lancaster, S.C. 





1 


Orange Juice 
Eggs, Bacon, Toast 
. 


Buttered Spinach 
Carrot Sticks, Celery 
Biscuits 
Frozen Peaches 
. 


Grilled Cheese and 
Bacon Sandwiches 
Baked Sweet Potato 
Parkerhouse Rolls 
Chocolate Pudding With 
Marshmallows 


2 


Prune Juice 
Eggs, Toast 


Beef St 
Mashed Yellow Turnips 
Buttered Asparagus 
Waldorf Salad 
Whole Wheat Rolls 
Chocolate Ice Cream 
. 


Creamed Chicken on Rusk 
Baked White Potato 
Stewed Tomatoes 
Stuffed Celery 
Parkerhouse Rolls 
Pineapple Upside Down 
Cake 


3 


Tomato Juice 
Eggs, Bacon, Toast 


. 

Pork Chops 
Black-Eyed Peas 
Mashed Potatoes 

Cranberry, Orange Relish 
Biscuits 

Fruit Gelatin 

Whipped Cream 


- 
Creamed Asparagus 
usk 
Mustard Greens 
Baked Sweet Potato 
Tomato Aspic Salad 
Parkerhouse Rolls 
Tangerines 


4 


Apple Juice 
Eggs, Toast 
. 


Meat Loaf, Gravy 


Pear Salad, Mint Jelly 
Peach Ice Cream 


. 
Sausage Patties 
Buttered Green Peas 
Mashed Yeliow Turnips 
Head Lettuce With 
1000 Istand Dressing 
Hot Biscuits 
Applesauce, Whipped 
Cream 


Grapefruit Juice 
Eggs, Bacon, Toast 


Fried Chicken, Gravy 
iled Rice 


Grape-Nut Pudding 
. 


Macaroni and Cheese 


Parkerhouse Rolls 
brosia 


6 


Stewed Prunes 
Eggs, Toast 


. 
Fried Fillet of Sole and 


Cranberry, Orange Relish 
Cornbrea 


Vanilla Ice Cream 
. 


Corned Beef Hash 
Baked White Potato 
Buttered Green Peas 

Banana, Nut Salad 

Yeast Rolls 
Doughnuts 








7 


Pineapple Juice 
Eggs, Toast 


. 

Broiled Steak, Gravy 
Mashed Potatoes 
Buttered Lima Beans 
Tomato Salad 
Yeast Rolls 
Prune Whip With 
Custard Sauce 
e 


Corned Beef 
Boiled Cabbage 
Mashed Potatoes 

Carrot, Pineapple Salad 
Parkerhouse Rolls 
Baked Apple, Whipped 
Cream 


Orange Juice 
Eggs, Bacon, Toast 


+ 
Baked Chicken With 
Gravy, Dressing 
Mashed Potatoes 
Corn On Cob 
Carrots, Celery Sticks 
iscuits 
Frozen Strawberries 
. 


Meat Balls and Spaghetti 
Sauce 


Escalloped Tomatoes 
Chef's Salad 
Parkerhouse Rolls 
Applesauce, Cookies 


9 


Tomato Juice 
Eggs, Toast 


Brunswick Stew 
Mashed Potatoes 

Boiled Cabbage 

Waldorf Salad 
Whole Wheat Rolls 
Strawberry Sundae 


Salmon Cakes 
Baked Potato 
Fresh Turnip Greens 
Olives, Radish Roses 
Parkerhouse Rolls 
Tangerines 


10 


Orange Juice 
Eggs, Toast 
. 

Grilled Ham 
Mashed Sweet Potatoes 
Boiled Turnip Greens 
Cornbread 
Carrot Sticks, Green 
Pepper Curls 
Banana Pudding 


Baked Lima Beans 
Buttered Carrots 
Buttered Spinach 
Chef’s Salad 
Parkerhouse Rolls 
Date Nut Cake 


11 


Mixed Fruit Juice 
Eggs, Toast 
+ 
Roast Pork, Applesauce 
Candied Sweet Potatoes 
Dried Pinto Beans 
Cranberry, Orange Relish 
Biscuits 
Lime Sherbet 


. 
Chili Con Carne With 
Kidney Beans 
Fresh Green Beans 
Harvard Beets 
Gelatin Fruit Salad 
Parkerhouse Rolls 
Green Gage Plums 


12 


Vegetable Juices 
Eggs, Bacon, Toast 


* 
Fried Liver, Onions 
Yellow Kernel Corn 
Creamed Cauli 
Radish Roses, Celery Curls 
Yeast Rolls 
Cherry Cobbler 


Stuffed Peppers 
Buttered Green Peas 
Baked Potato 
Cabbage, Raisin and 
Apple Salad 
Parkerhouse Rolls 
Gingerbread, Lemon Sauce 





13 


Grape Juice 
Bacon, Eggs, Toast 
. 

Cod Fish Cakes With 
Tomato Sauce 
Green Lima Beans 
Buttered Carrots 
Tomato Salad 
Cornbread 
Raspberry Sherbet 
. 

Oyster Stew 
Cheese Fondue 
Creamed Cauliflower 
Cole Slaw 
Parkerhouse Rol! 
Spice Cake 


Te 


Bananas 
Eggs, Toast 


Hamburger On Buns 
Peas and Carrots 
Buttered Lima Beans 
Tomato Salad 
Sliced Bread 
Sponge Cake With 
Lemon Sauce 
. 


Macaroni and Cheese 
Fresh Green Beans 
Chef's Salad 
Yeast Rolls 





15 


Apple Juice 
Eggs, Toast 
. 

Chicken Pie, Gravy 
Boiled Rice 
Buttered Broccoli 
Celery, Carrot Sticks 
Whole Wheat Rolls 
Chocolate Pudding With 
Marshmallows 
. 


Sausage Links 
Spaghetti Milanaise 
Head Lettuce With 
1000 Isiand Dressing 

Parkerhouse Rolls 
Whole Peeled Apricots 


16 


Grape Juice 
Eggs, Bacon, Toast 
. 


Beef Stew 
Mashed Potatoes 
Buttered Green Peas 
Waldorf Salad 
Yeast Rolls 
Butterscotch Sundae 


Grilled Bacon 
Spanish Rice 
Fresh Green Beans 
Gelatin Perfection Salad 
Whole Wheat Rolls 
Fresh Grapes 


Grapefruit Juice 
Eggs, Bacon, Toast 


Meat Loaf With Gravy 
Buttered Rutabagas 
Buttered Green Peas 
Tomato Aspic Salad 

Cornbread 
Fresh Fruit Cup 
. 


Baked Beans With Ham 
Buttered Cauliflower 
Harvard Beets 
Carrot, Raisin Salad 
Yeast Roll 
Cocoanut Pudding 


18 


Pineapple Juice 
Eggs, Bacon, Toast 
. 


Pot Roast With Gravy 
Creamed Potatoes 
Buttered Kale 
Pineapple, Cheese Salad 
Whole Wheat Rolls 
Banana Ice Cream 
. 

Corned Beef 
Boiled Cabbage 
Buttered Lima Beans 
Pickled Onions, Olives 
Hamburger Buns 
Gingerbread With Lemon 
Sauce 














19 


Grape Juice 
Eggs, Toast 
. 

Country Style Steak 
Boiled Rice 
Creole Eggplant 
Tomato Salad 
Biscuits 





Gelatin, Custard Sauce 
. 


Frankfurters on Buns 
Baked Sweet Potatoes 
Cabbage and Fruit Salad 
Parkerhouse Rolls 
Spice Cake With 
Butterscotch Sauce 


20 


Bananas 
Eggs, Bacon, Toast 
. 

Cod Fish Cakes With 
Tomato Sauce 
Boiled Turnips 
Baked Potato 

Pear Salad, Mint Jelly 

Cornbreac 
Peach Ice Cream 
. 

Grilled Cheese and 
Tomato Sandwich 
Creamed Cauliflower 
Asparagus, Pimento Salad 
Whole Wheat Roll 
Butterscotch Pudding 


21 


Mixed Fruit Juice 
Eggs, Toast 


Roast Pork 
Hashed Brown Potatoes 
Black-Eyed Peas 
Tomato Salad 
Yeast Rolis 
Brown Betty 


Chicken and Dumplings 
Baked Sweet Potato 
Cole Siaw 
Parkerhouse Rol 

Rice Pudding 


22 


Stewed Prunes 
Eggs, Bacon, Toast 
. 


Roast Chicken With 
Dressing, Gravy 
Boiled Rice 
Yellow Kernel Corn 
Spiced Apricots 
Whole Wheat Rolls 
Frozen Strawberries 
. 


Bacon and Eggs 
Boiled Grits 
Buttered Spinach 
Carrot, Celery Sticks 
Parkerhouse Rolls 
Banana Gelatin With 
Whipped Cream 


23 


Bananas 
Eggs, Toast 


Roast Turkey With 
Dressing, Gravy 
Mashed Potatoes 

Buttered Green Peas 
Cranberry Sauce 

Yeast Rol!s 
Royal Fudge Ice Cream 


Hot Turkey Sandwich 
French Fried Potatoes 
Asparagus, Cheese Salad 
Parkerhouse Rolls 
Vanilla Pudding, Cocoanut 


24 
Grapefruit Juice 
st 


Beef Stew 
Mashed Potatoes 
Fresh Turnip Greens 
Apple, Celery Salad 
Whole Wheat Rolls 
Orange Iced Sheet Cake 
. 

Creamed Asparagus on 
Rusk 


Fresh Green Beans 
Chef’s Salad 
Parkerhouse Rolls 
Fresh Applesauce 





25 


Mixed Fruit Juice 
E 99s Bac on 
. 

Meat Loaf With Gravy 
Creamed Potatoes 
Black-Eyed Peas 

Pear Salad, Mint Jelly 
Whole Wheat Rolls 
Pecan Ice Cream 

. 
Frankfurters, Rolls 
Pork and Beans 
Head Lettuce With 
1000 Island Dressing 
Sliced Bread 
Baked Custard 


26 


Orange Juice 
Eggs, Toast 
. 


Fried Chicken, Gravy 
Boiled Potatoes With 
Parsley 
Buttered Spinach 
Radish Roses, Celery Curls 
Curls 
Yeast Rolls 
Cherry Cobbler 
. 


Spareribs, Sauerkraut 
Baked Potato 
Stuffed Celery 

Parkerhouse Rolls 
Banana Pudding 








27 


Apple Juice 
Eggs, Toast 


. 
Fillet of Flounder With 
Tartare Sauce 
Dried Pinto Beans 
Buttered Kale 
Cranberry, Orange Relish 
Cornbread 
Vanilla Ice Cream 
. 


Chili Con Carne With 
eans 
Corn On Cob 
Gelatin Fruit Salad 
Whole Wheat Rolls 
Tangerine 





28 


Tomato Juice 
Eggs, Toast 
. 


Fried Jiver, Onions 
Buttered Collards 
Buttered Carrots 

Cranberry, Orange Relish 
Cornbread 
Blueberry Pie 


Boiled Tongue With 


Gelatin Pear Salad 
Parkerhouse Rolls 
Cherry Tapioca 





29 


Pineapple Juice 
Eggs, Bacon, Toast 
. 

Fresh Baked Ham, Gravy 
Yellow Kernel Corn 
Boiled Rice 
Tomato Aspic Salad 
iscuits 
Orange, Pineapple Salad 
. 

Chipped Beef on Rusk 
Boiled Potato 
Cabbage, Fruit Salad 
Whcele Wheat Rolls 
Doughnuts 


30 


Stewed Prunes 
Eggs, Toast 
. 
Pot Roast With Gravy 
iled Rice 
Yellow Kernel Corn 
Cranberry, Orange Relish 
iscuits 
Chocolate Pie 
+ 
Sausage Patties 
Buttered Grits 
Buttered Kale 
Pineapple, Cheese Salad 
Parkerhouse Rolls 
Fresh Fruit Cup 











cooked 


Ready-to-eat or 


cereals are 


offered on all breakfast menus 
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, (ean, your Blickman Food Conveyor 
ih 





with LIVE STEAM 














hose it with HOT WATER 





CREVICE-FREE CONSTRUCTION 
@ protects insulation and electrical parts 
e assures new standards of sanitation 





To maintain the immaculate, sanitary surfaces of your 
Blickman-Built food conveyor, you cut grease and dirt with 
live steam —then wash with hot water. Cleaning is quick — 
simple — thorough. Water can’t seep into the insulation or inte, 
electrical elements when cleaning instructions are followed. 
The reason: Blickman conveyors have one-piece seamless 
tops and bodies of highly-polished, electrically-welded stain- 
less steel. There are no joints, crevices, screws, bolts, or rivets 

to trap dirt or furnish breeding places for vermin. That’s why Ow SELECTIVE MENU CONVEYOR 
Blickman conveyors cost little to maintain and assure long, © One conveyor now gives you a great 
eiiint eb of Blick fat ; built { variety of inset arrangements for your 
rouble-free service. Blickman food conveyors are built for eclective menus. Interchangeable equate 
cleanliness and durability. They belong in your institution. and rectangular pans can be placed in the 
rectangular wells in different combin- 
ations. Round wells are used for soup or 
other liquids; two heated drawers for spe- 


ELIMINATES CREVICES cial diets. Built with sanitary seamless top 


and one-piece crevice-free body. 

















BLICKMAN CONSTRUCTION 

Round and rectangular 

wells ore integral part of SEND FOR Now VALUABLE BOOK 

top -- forming continveus, 

crevice-free surfaces. Describing complete line of Blickman- 
Built food conveyors, including the 

ORDINARY CONSTRUCTION idely-acclaimed selecti models. 


? 
Wells cre separate units Contains detailed specifications. 
ottached to tep—permitting 


i to f h 
edges meet the top deck. S. BLICKMAN, INC. 
1503 GREGORY AVE., WEEHAWKEN, N. J. 
New England Branch: 645 Park Sq. Bidg., Boston 16, Mass 








‘€) Blickman-Built 


FOOD SERVICE EQUIPMENT 


COFFEE URNS STEAM TABLES 


See the Complete Catalog of Blickman-Built Food C 
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Maintenance and Operation 


Stock Control Saves Supplies 


and keeps the stores department running smoothly 


HE general stores department at 

Norwegian-American Hospital, 
Chicago, consists of four large rooms, 
side by side, with approximately 6100 
square feet of floor space. It is located 
in the basement of our newest building 
and is quite dry. As is true of most 
there are 


flood 


basements many pipes, so in 


broken 


pipe, all our case goods are placed on 


case of a caused by a 
plattorms 3 inches high 


In the first room we keep large 
as blankets, ab 
kinds of 


dressings, paper hand towels, mouth 


cases of such items 


lominal pads, T pads, all 


wipes, and the supply of new mat 
F PI 


tresses. In this room we also have a 


long shelf on which we store labora 
tory supplies, and stainless metal ware 


In Room 


solutions, soaps, glasses in bulk, cleans 


we store all intravenous 


ers, napkins and tray covers in bulk 
liquid soaps on drum trucks and large 
tanks built 


tor brooms and crutches of all 


oxygen racks have been 
sizes 
shelves tor 


and bolt 


have a 


Along one wall we have 


ill textiles, both readymade 


goods. In this room we also 


slop sink” for washing jugs, ink bot 


tles and so on 


ORDERS PUT UP IN ROOM 3 

Room 3 is our main supply room 
cabinets 
ilong all walls, with three shelves run 


Here we have shelves and 


ning nearly the length of the room 


there are also two tables. In this room 
we do our order picking; therefore, 
the shelves are filled with supplies in 
smaller quantities. Here also are my 
desk and that of my assistant. This is 


where most of our work is done, so 


122 


B. M. HOAGLAND 


Purchasing Agent 
Norwegian-American Hospital 
Chicago 


windows 
On 
a buzzer to be used to call us 


we have two opening out 


to the corridor the outside we 
have 
to the window. We do not let anyone 
come into the office without an invita- 
tion because we have found that this 
reduces “visiting” to a minimum and 
we can spend our time on our work 
In Room 4 we keep all canned goods 
and most of our dietary paper supplies 
This room has two windows with air 
shafts, so it is cooler than the other 
rooms. All Number 10 cases are placed 
on platforms back to back so we can 
read the labels on both sides of the 
stack of cases. All Number 2 and 2! 


cans are stacked on shelves 


STARTS WITH PURCHASING 


Our 
with the purchasing of the goods. A 


system of stock control starts 
salesman comes to see us and takes an 
order for the supplies we need. He 
gives us a sales slip and departs. We 
type a triplicate purchase order for 
these supplies: original to be mailed 
to vendor, duplicate to be sent to the 
office of the administrator, triplicate 
to remain in general stores for the 
clerk's use when the material arrives 
We see salesmen from 8 a.m. to 10:30 
a.m. 

When receiving goods we make out 
a duplicate receiving report. The orig- 
inal remains with the purchasing agent 


until the invoice is received. It is then 
stapled to the invoice and sent to the 
bookkeeper. The duplicate remains in 
the general stores as a permanent rec- 
ord for the clerk. When an item is 
received it is entered on the card for 
that item in the perpetual inventory, 
and when the that same 
item arrives we enter the price of it 


invoice for 


on the card 

When any supplies that are not reg- 
ularly stocked by us are bought we 
mark on the receiving report the de- 
partment to which the material is sent. 


CHARGED TO GENERAL STORES 

All supplies except drugs and perish- 
able foods are charged to the general 
stores, so when supplies are purchased 
and delivered direct to any department 
we make out a stores requisition on 
the supplies and charge the department 
with it. In this way the general stores 
is charged with the amount of the 
invoice, and the stores requisition voids 
the charge as far as general stores is 
concerned 

One day is set aside for every de 
partment to send requisitions to gen- 
eral stores for supplies, and each one 
has a certain day on which it receives 
supplies requested. 

When a requisition is received by 
the stockroom clerk, he picks the order 
and has it ready for delivery at the 
set time. He then checks the different 
items of the perpetual inventory, and 
prices them on the requisition accord 
ing to the prices on the inventory 
cards. All requisitions are in triplicate. 
Then we send the original to the book- 
keeper, the duplicate is kept as the 
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Make 
that 


floor 
a 
floor 


RU BBER llospitals everywhere have been discovering the advantages 


of Hood Rubber Tile for 26 years. And it is these years that have 
been devoted to research, science and know-how that have made 


this longer-lasting floor ideal for patients’ rooms, corridors, offices 
... in fact, for any of the many places in a hospital where rubber 
tile is the only choice to do the job better. 


Hood Rubber Tile.is more durable, easier to maintain, more quiet 





and comfortable for the busy feet of hospital personnel. And the 
range of sparkling, harmonizing colors and designs assures a cheer- 
ful atmosphere wherever it is installed. So for 1951, and for better 
flooring from every angle, follow the example of leading hospitals 
and say “Hood Rubber Tile, please.” For further information and 


a color catalog, write today. 
BF Goodrich 


Re a! ER 





FLOORING FROM YEARS OF BETTER RESEARCH 





WATERTOWN, MASS 
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Heating a great 


The formal opening of Our Lady of Lourdes 


Hospital on July 1, 1950, signalized the comple- 


tion of a $4 million project which is the last word 
in hospital construction and equipment. 


Steam was selected for the heating of this great 
institution—steam harnessed and brought under 
control with a Webster Moderator System of 
Steam Heating. An Outdoor Thermostat adjusts 
the supply of steam with every change in tem- 
perature. Prevents wasteful overheating. Main- 
tains comfort conditions during mild weather or 
on the severest winter day. 


Our Lady of Lourdes Hospital, Camden, N. J 
At left: corner of a typical semi-private room. 
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New Hospital 


Vol 


Webster System Radiators, taking no useable 
room space, were engineered into sanitary 
enclosures integrated with the window construc- 
tion. Metal front provides easy access if necessary. 
Each convector has a built-in radiator trap and 
valve, permitting 100% heat shut-off—no dampers 
are needed. 

Operation of the institution is under the direction 
of the Sisters of the Third Order Regular of St. 
Francis. Included in the Hospital is the Bishop's 
suite and a chapel seating 250. 


An important factor in the suceess of Webster 
Heating installations is the friendly service and 
close cooperation of the authorized Webster 
Factory Representative. Call him or write us for 
his name. Address Dept. MH-3 

WARREN WEBSTER & CO., Camden 5, N. J. 


Representatives in Principal Cities 
In Canada, Darling Brothers, Limited, Montreal. 


WEBSTER ~ 


MODERATOR: 


SYSTEM 


OF STEAM HEATING 


“Controlled-by the weather” 


76, No. 3, March 1951 


Architect: 
Paul C. Reilly, New York. 
Builder: 
George A. Fuller Company, New York. 
Consulting Engineer: 
Sears & Kopf, New York. 
Heating Contractor: 
Daniel J. Keating Co., Philadelphia. 


Chief Engineer A. D. Bradley uses master key for 
heat shut-off at individual radiators. Shown at bot- 
tom of page is one of 14 solariums. 











clerk's record, and the triplicate is 
sent to the department that requisitions 
the supplies. In this way the depart- 
ment heads have a fair idea of how 
much it costs them to run their depart- 
ments. 

The order is now nearly ready for 
delivery, but first we have one more 
step to take. We have a cost control 
system, and each requisition has to be 
broken down as to type of supplies 
The requisitioning department has to 


ALLEY 


be charged with a given amount of 
housekeeping supplies, medical and 
surgical supplies, and administrative 
supplies until the whole requisition 
has been taken care of. When this 
is done we deliver the supplies to the 
department that requisitioned them. 

For our cost control record we are 
using a visible card file with pockets 
for 5 by 8 inch cards which are marked 
off in columns for the following de- 
partments: administrative, dietary, 
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The stores depart- 
ment comprises 
four rooms. Room 
3 is the main sup- 
ply room in which 
the order picking 
is done. It is 
equipped with 
shelves on three 
sides, tables and 
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the desks of the 
purchasing agent 
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and his assistant. 


housekeeping, medical and surgical, 
x-ray, engineering and laundry. 

We have one card for each depart- 
ment, and as we deliver supplies we 
charge them. For example: the main 
office requests one package of stencils 
costing $3.50. This amount is then 
listed on the card marked “Admin- 
istrative,” in the column marked “Ad- 
ministrative.” As another example: the 
fourth floor requests one case of paper 
hand towels, costing $3.32. This 
amount is listed on the card marked 
“Fourth Floor,” in the column marked 
“Housekeeping.” 

This procedure is used on everything 
we issue and at the end of the month 
the cost control cards are added up 
on a duplicated sheet we call a control 
sheet. This is then sent to the admin- 
istrator to show him how supplies are 
being used. 

We also have a monthly inventory 
book used to compare the value of 
our general stores from month to 
month. Because this is not a physical 
inventory, we feel that spot checking 
every month would take too much 
time and work, so we transfer the fig- 
ures on our perpetual inventory cards 
to the monthly inventory book. This 
can safely be done inasmuch as every 
so often we take a series of cards from 
the perpetual inventory and check 
them with our stock on hand. 

Our physical inventory is taken at 
the end of March and at the end of 
September. For this inventory we 
reserve the last week of the two months 
for spot checking and entering in the 
physical inventory book; the figures 
in this book are audited by certified 
public accountants. In order not to 
be disturbed too much we notify all 
departments to have a double requisi- 
tion sent to us so we can give them 
supplies in advance for what we call 
inventory week. We also notify all 
salesmen not to call on us during 
those two weeks. 

We also have a policy that permits 
us to sell merchandise to doctors and 
personnel. When this is done we 
charge them cost price plus 10 per 
cent. Except for making out charge 
slips for the cashier, and a stores requi- 
sition for the bookkeeper (the latter 
to list only cost price) the procedure 
is much the same as that used to issue 
supplies to the departments. 

We have found that our system of 
stock control involves a great deal of 
work but we have the satisfaction of 
knowing that our department runs 
smoothly. 


The MODERN HOSPITAL 








Modern use of paint colors gives the above open-plan 
office a distinctive, pleasant atmosphere that is a far 
cry from the “‘bull pen”’ effect of old-time open areas 
This plan frees the area to light and air, greatly in 
creases the feeling of spaciousness, facilitates work flow. 


Narrow corridor walls apparently can be “‘moved 
apart” by painting each side in contrasting tones. 
Divide the walls with contrasting colors—a light color 
on one end, and a darker color on the other end. Re- 
verse the colors on the opposite wall. This same treat- 
ment also will make long, narrow offices appear wider 


91951. Nationa. Paint 


Th 


LL 


How to move walls 
with a paint brush! 


Does your office space seem crowded and there’s literally 
no more room available? 

Imaginative use of paint colors— plus modern, “open- 
plan” office arrangements—can make crowded corri 
rooms and offices feel spacious and efficient, give you 
more pleasant work centers. 

Illustrated are just two of hundreds of examples that 
prove paint has power to seemingly move walls, and 
thereby to create happier living and working conditions, 
and at the lowest cost of any remodeling factor. And the 
investment pays dividends in protection, too, for— 
it always costs more NOT to paint! 


Save the surface 


and you save all. 
Taint * Varnish 


Varnish ano Lacover Association, Inc., Wasnincton, D. C, 





Housekeeping 





Conducted by Alta M. La Belle and Jane Barton 


We Dyed the Dust Rags Red 


|, ¢<« jealously reading in hospital 
literature each month of the suc 
cessful exploits of the many other 
people in the field of hospital adminis- 
tration, I must, miserable dictu, admit 
defeat in every undertaking. Once I 
was naive enough to think that, as 
administrative resident of a large 
metropolitan midwestern hospital, I 
should be in the perfect spot in which 
to set the wheels rolling on any of 
my brain storms. However, custom 
with its time-honored motto, “But 
we've always done it this way,’ has 
decreed that I am doomed before even 
starting any project 


EVERYBODY WAS AGAINST HIM 


There was the time I wanted to buy 
the wall washing machine because of 
its great saving in time, labor and 
money. I presented my case well and 
even attached a list of references of 
other happy users. The only obstacle 
was that the housekeeper and the wall 
washers refused to use the contraption. 
When I showed another department 
head how to simplify and improve her 
statistical report, she thanked me and 
continued to do it her own way. Then 
again there was the time that I worked 
out vast amounts of statistical detail to 
show why we needed a certain com- 
mittee on our medical staff, but again 
I didn't take into consideration that 
all important impediment—the doc- 
tors would have none of it. In these 
and many other instances, the same 
sad fate has beleaguered my every 
bright idea 

But in all honesty I must confess 
that one of my was 
adopted. Curiously enough I put no 
work into the idea nor did I even 
argue too much for its acceptance. I 
speak of the fateful day we dyed the 
dust cloths red 

It all happened when I read an 
article on saving linens. It told all 
about how housekeeping employes use 
wash cloths, towels and good sheets 
with which to wash and dust patients 


sugeestions 
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rooms. The author, who seemed to 
know what he was talking about, sug- 
gested dyeing dust rags a bright color 
so that if the maids used anything 
white it would be conspicuous. It 
sounded pretty good and when I told 
the boss about it she liked the idea 
too. The laundry manager fully ap- 
preciated the suggestion and straight- 
way ordered some red dye. The head 
housekeeper also found the plan ap- 
pealing and agreed to cooperate in 
every respect. 

It wasn't too many days before the 
laundry manager called me down to 
look at something. He had enough 
bright red pieces of cloth to make Red 
Square on Lenin's birthday look sick. 
He was proud of them too. He told 
me all the processes he'd gone through 
to make them the best dust rags we'd 
ever had. He had set the dye not only 
with salt but also with acetic acid and 
then boiled the daylights out of it. 
After more valuable endorsements 
from other laundry workers, the cloths 
were sent to housekeeping. 

The housekeepers were definitely 
pleased. Of course, most women like 
brightly colored things and these dust 
cloths had the sunset of Waikiki Beach 
beaten for pure fiery color. The dusters 
were distributed for use and I went 
on with other work, quite pleased that 
at last something had worked the way 
I had planned ict. 

The next day the head nurse on the 
fourth floor called me up. She told 
me she didn’t want to be too critical 
but her utility room was blushing. 
After inspecting it I had to agree that 
the walls had assumed a new shade. 
Ac the time, I was at a loss to explain 
the chameleon-like qualities of the 
room. The only clue that I found was 
one of the new dusters tucked behind 
the sterilizer 


Other minor and major catastrophes 
rocked the institution during the re- 
mainder of the day. The emergency 
room was filled with maids complain- 
ing of various and sundry inflamma- 
tions of the hands. One of them, who 
had a cold, even came up with the 
tentative diagnosis of Butterfly Fever. 

Meanwhile, things in the laundry 
had taken on a rosy hue and no mat- 
ter how carefully the soiled linen was 
sorted, at least one of the crimson 
culprits slipped through and bathed 
all the sheets and uniforms in cardinal 
colors. Wherever one turned there was 
one of the scarlet rags. It appeared 
that neither small pox nor the black 
death spread as quickly as did my red 
plague. 


THOSE CLOTHS GOT AROUND 


Soon the outside world had begun 
to feel the effect of the great debacle 
A woman patient who had “liberated 
one of the dusting cloths from the hos- 
pital on going home complained that 
it had completely ruined her wash. 
Still another woman used one of the 
cloths with devastating results for a 
head covering on a rainy day. There 
was no end to the complaints and it 
was surprising how far the bits of 
cloth had traveled. 

After the initial eruption of red 
hot color over the hospital, things 
quieted down and took on a roseate 
hue. Several weeks later, we were al- 
most back to normal. Today, the dust 
rags that caused the great calamity 
are a dull pale pink. Repeated spread- 
ing of the dye has reduced them to a 
less obnoxious shade. Nevertheless, 
they are still used for dusting. 

Naturally, the originator of the plan 
couldn't hope to escape the plague 
unscathed. I have a pink shirt to prove 
it. Yes, it shared in the baptism of 
fire too. In fact, my pink shirt re- 
sembles the color of the dust cloths 
now. But, alas, I can’t show it to you 
for the maid has just used my pink 
shirt to dust the desk! 
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The most in comfort 
The most in economy 


The most in cleanliness 
Englander-7Z2foamc gives you the most of all three! 





That's a big order for 
any mattress to fill! But Englander 
means it, and the facts are all 
here to prove it. 
Englander and Goodyear have combined to 
produce this modern miracle mattress. It had to be 
better than any mattress in every way. Here’s the result. 


The most in comfort, On Airfoam your patient actually sleeps 
on air. Millions of tiny air cells throughout the mattress cradle the 
patient and suspend him on a soothing, billowy puff. Restlessness is 
minimized because the air cells expand and contract, as only air 
can, with every movement of the body. Comforting, soothing sup- 
port is always there, from heau to toe. And the Airfoam Mattress 
can’t lump or sag. The surface gives evenly all over. 


The most in economy, On the basis of service and long life, 
Airfoam is the cheapest mattress you can buy... far cheaper than 
any innerspring mattress at a comparable price. It is of one-piece 
construction, with no springs. Tests equivalent to ten years of abuse 
have failed to break down Airfoam. Timesaving, too, because the 
Airfoam Mattress never needs turning, and is so feather-light that 
it can be made in a jiffy. The corners lift for sheet and blanket 
tucking with finger-tip pressure. 


The most in cleanliness, Unlike ordinary mattresses, the Airfoam 
is allergy free, completely dustless, bacteriostatic, mildew-proof, 
cool and odorless. For further sanitation the cover is 8-o0z. gov- 
ernment standard, sanforized ACA, with rustproof zipper. It slips 
off in seconds for laundering. For hospital cleanliness it cannot be 
compared with any other mattress. 


There’s more to the story. 
Get it from any hospital supply dealer. 


The Englander Company, Inc. 
Contract Department, 2447 West Roosevelt Road, Chicago 8, Illinois 
*TM The Goodyear Tire & Rubber Co. 
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Modern, de luxe bed 
and spring ensemble 


THE BED .. . Englander’s newest hospital bed 
leads the trend toward simple, classical de- 
sign. Its handsome panel styling will give a 
modern touch to any hospital room. Its smooth, 
baked enamel finish is as lasting as it is beau- 
tiful, and so easy to clean. It is available with 
standard or heavy-duty Gatch Spring, or with 
two-crank Trendelenberg Spring illustrated. 


THE SPRINGS .. . the two-crank Trendelenberg 
Spring is of the same rugged construction as 
the standard Gatch Spring. It affords the ad- 
ditional positions of: Trendelenberg, reverse 
Trendelenberg and hyperextension. All of 
these positions are accomplished by the sim- 
ple manipulation of the two telescoping 
cranks. The operative mechanism affords 
noiseless and effortless adjustments. 


129 














Disaster Plan Goes Into Action 


(Continued From Page 87 ) 








treatment quarters by moving in a mo 
bile stretcher and supplies 

c. Place two mobile stretchers and in 
strument tables in the emergency room 
waiting area 

d. Set up a first-aid station in the lobby 
and man it with the help of interns 

e. Carry out any emergency measure Miss 
Mercer deems necessary 

f. Assign two nurses to the pharmacy un 
til the pharmacists arrive 

g. Assign 10 nurses to the 
treatment quarters 

h. Assign 10 


emergency 
nurses to the operating 
rooms. 

i. Assign five nurses or nurse's aides to 
central supply 

j. Assign two nurse's aides to the nurs 
ing office as messengers. 

k. A nurse and a doctor will be assigned 
to each entrance through which patients 
A policeman will also 
be assigned to each door to keep unau 
thorized persons from entering the hos 
pital. Six policemen will be sent to us 
from the local police department in the 
event of an emergency. The doctor and 
nurse will tag each victim and mark the 


can be received 


urgency of care on the special emergency 
tag which will be tied to each patient 
Orderlies will be on hand to transport 
victims to the treatment quarters 

1. One nurse will be assigned to the nurs 
ing office and will remain there. An- 
other nurse will be assigned to assist Miss 
Mercer in handling the floor situation 
Both these nurses will preferably be from 
the nursing faculty 

m. Supervisors will report to their units 
and assume charge 

n. All nursing personnel, including stu- 
dent nurses, will report to their places 
of regular assignment and remain there 
until assigned elsewhere by Miss Mercer. 
o. Volunteers for the nursing department 
will be sent to the nursing office 


HOUSEKEEPING DEPARTMENT 
a. Set up emergency accommodations in 
the alcoves, solariums and corridors of 
the compensation section 

(1) Mattresses and beds are available 

in the basement storage area. 

(2) Linens and other equipment are 

available in the compensation section 
b. Set up the disaster unit 

1) Clear the classrooms of tables and 

chairs 

2) All the necessary equipment for 
setting up the disaster unit is stored 
in the physical therapy room: (a) 
Linens, dressings, medications and sup 
plies are in the cabinet marked “dis- 
aster unit supplies.” (b) Twelve 
rollaway beds are stored in an alcove 
of the physical therapy room. (c) Bed- 
pans, urinals, emesis basins, face basins, 


mouth cups and soap dishes are packed 
in the big box resting on top of the 
beds. The beds have mattresses, pil- 
lows and blankets folded inside them. 
These rollaway beds can easily be 
pushed to the student classrooms 


3. MEDICAL RECORDS 
a. Mrs. Morris, medical records librarian, 
and Mr. Riddell, public relations director, 
are responsible for maintaining a record 
of all victims and recording all treat- 
ments 

(1) An admittance clerk or medical 

records clerks will be assigned to each 

treatment table. As patients enter, the 
clerk will fill out the emergency tags 
tied to each of the victims. 

(2) If the patient is to be admitted 

to the hospital, the tag goes to the 
assigned bed with the patient. It is 
still tied to the patient. For each pa 
tient admitted, an entry must be made 
in the emergency book. This informa- 
tion should include the patient's name, 
address, age, the nature of injuries and 
the disposition of the case. The orig 
inal sheets from the emergency book 
are to be torn out and sent to medical 
records. A list of all admissions will 
be compiled from these sheets and the 
admissions office will make out history 
sheets from these records. This pro 
cedure is only to be followed on pa- 
tients who are admitted. 
(3) If the patient is treated and re- 
leased, no entry will be made in the 
emergency book at that time. How- 
ever, the emergency tag tied to the 
patient will be filled out in its entirety 
and collected from the patient before 
he or she leaves the hospital. After 
the excitement has ceased, entries will 
be made into the emergency book from 
these collected tags. It is imperative 
that the tags be collected from al! 
patients who are treated and discharged 
so that our records will be complete. 
(4) A medical records clerk will be 
assigned to the operating rooms to take 
dictation on operative cases 
(5) A master list of all 
and the extent of injuries will be com 
piled in medical records. 


admissions 


4. ADMISSIONS OFFICE 


a. Admissions office personnel will work 
very closely with the medical records de- 
partment. Most of the clerks will be 
assigned to the various treatment tables 
b. One clerk will be stationed in the 
medical records office and will make out 
history sheets on each person admitted 
from the original copies from the emer- 
gency book. 

c. In marking the disposition of the case 
on patients’ tags, clerks must remember 
that vacancies in the existing facilities are 


6 


to be used first, the temporary accommo- 
dations in the compensation section sec- 
ond, and the disaster unit last 


CENTRAL SUPPLY 

a. Supervise the dispatching of supplies 
to the operating rooms and the emer- 
gency treatment quarters 

b. Five nurses or nurse's aides will be 
assigned to this department to help in 
performing its vital work 


PHARMACY 

a. Supervise the dispatching of the sup- 
plies to the operating rooms and emer- 
gency treatment quarters 

b. Two nurses will be assigned to this 
department until the pharmacists arrive. 
They will be nurses who are familiar 
with the location of all supplies. 


MEDICAL STAFF 

a. The medical staff will make its own 
preparation for mobilizing the skills of 
the doctors to best advantage 

b. The medical staff will be responsible 
for screening patients as they come into 
the hospital and sending them to the 
proper area for treatment. The urgency 
of the must be marked on the 
special emergency tag. The system to be 
used is circling the numbers 1, 2 and 3 
which appear on the tag. Number 1 is 
urgent requiring immediate attention 
Number 2 is urgent and requires 
attention as soon as possible. Number 3 
is least urgent. The place where treat- 
ment is to be rendered must also be 
indicated on the tag. If treatment is to 
be rendered in the operating rooms, the 
letters OR should be written on the tag 
If treat- 
ment is to be rendered in the emergency 
treatment quarters, the letters ER should 
be written on the tag next to the urgency 
of the case. If the victim is to be cared 
for at the first-aid station, the letters FA 
should be written on the tag 

c. Surgical teams will man the operating 
rooms and emergency treatment quarters 
Other teams will carry out their assign- 
ments as directed by the chief of the 
medical staff 

d. Authority must be delegated to spe- 
cific persons on the medical staff and all 
staff members must know who holds 
these positions of authority 


case 


less 


next to the urgency of the case 


PROCUREMENT OF SUPPLIES 


1. The Red Cross can supply most of 


our extra needs almost immediately. They 
know who has what and how to get it so 
all demands made to the Red Cross will 
be handled most quickly 


through 


2. Supplies and equipment are available 
the medical and nursing com- 


mittee of which Dr. Stanley Gadek is chair- 
man. 


3. If extra supplies are needed, notify 


Mr. Eckert and he will procure them. In 


Mr. Eckert’s absence, Mrs 


Coldbeck will 


assume the responsibility of getting sup- 


plies 


If Mrs. Coldbeck is not present, Miss 


Mercer will procure them. 


Keys to the physical therapy room and 


the cabinet containing the disaster unit 
supplies are kept in the nursing office 
Mrs. Dwyer, Mr. Eckert and Mr. Gill all 
have duplicate keys 


The MODERN HOSPITAL 





When you buy laundry equipment made of Crucible Stainless 
Steel you’re assured dependable service with cost-cutting per- 
formance. In hundreds of laundry installations, stainless steel 
washers, extractors, presses . . . all kinds of laundry equipment 
are turning out better work in less time, because durable, 
tarnish-free, corrosion-resistant Crucible Stainless is ideally 


Increase the cleanli- 
ness and efficiency of 
your plant. When 
you order new laun- ; 
dry: cquigmedd; iv suited for around-the-clock laundry service. 
sist on stainless—it’s Then too, zipper and buttons won’t mar press heads made 
your assurance jof | of Crucible Stainless. And Crucible Stainless Steel’s hardness 
lower operation resists abrasion by laundry truck tubs! Yet, you pay no more 
costs. Check into it. for laundry equipment of stainless—and you get all the many 
advantages of this “miracle” metal. CRUCIBLE STEEL COMPANY 
oF AMERICA, Chrysler Building, New York 17, N. Y. 


CRUCIBLE first name in special purpose steels 


: STAINLESS STEELS 
fy one years of Fine | sleolmaking 


STAINLESS * HIGH SPEED * TOOL * ALLOY * MACHINERY * SPECIAL PURPOSE STEELS 
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ANACAP 


ways better than ever before 


1. Greater tensile strength; One of the strongest silks ever created —- 


smaller diameter sizes can be used everywhere to minimize trauma 
and foreign body reaction. 


2. Withstands repeated sterilization: New Anacap Silk can be boil- 
ed or autoclaved six separate times without appreciable change in 


either strength or texture. In laboratory tests almost the full original 


strength is maintained even after 23% hours of boiling. 


a. kasier to handle: Firmer, not limp, Anacap Silk speeds operative technic. 
Braided by a new method that minimizes “splintering” and “whisk- 


ering” it passes readily through tissues. The ease of handling Anacap 
makes it a “new experience” in silk suturing. 








thsolute non-capillarity: Having no wick-like action, new Anacap 





Silk is resistant to body fluids and will not spread an early localized 
infection if it occurs. 














9 Doubly economical: Low in original purchase price, new Anacap Silk 
is also low in individual suture cost because of its long steriliza- 
tion life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile in tubes with 
and without D ¢& G Atraumatic® needles attached. 


DAVIS & GECK, INC. 


57 Willoughby Street, Brooklyn 1, N.Y. 
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NEWS DIGEST 


Standardization Discussed at Mid-Year Meetings . . . Yale Offers Fellowship 


in Hospital Architecture . . 


of Employes .. . 


Standardization Program 


Holds Spotlight 


at A.H.A. Mid-Year Conference 


-The hospital standardiza- 
of chief 


CHICAGO 
tion program the topic 
interest as presidents and secretaries of 
state hospital associations met here last 


was 


month at the annual mid-year confer- 
ence sponsored by the American Hos 
pital Association 

Reporting on negotiations with other 
national organizations looking toward 
the development of a joint standardi 
zation program, Dr. Charles F. Wilinsky, 
association president, reviewed events 
leading up to action taken by the asso- 
ciation’s house of delegates at Atlantic 
City last September, at which time it 
appeared that the American Hospital 
Association might take over the stand- 
ardization program from the American 
College of Surgeons 

Following the Atlantic City meeting, 
Dr. Wilinsky reported, there had been 
several conferences with representatives 
of the college, the American Medical 
Association, and the American College 
of Physicians. 

During these meetings, numerous pro- 
posals for representation on a joint hos- 
pital standardization commission had 
been discussed, Dr. Wilinsky stated. At 
the most recent discussion it was sug- 
gested that support and representation 
on the commission be divided among 
the interested groups on the basis of 
one-third A.H.A., one-third A.M.A., and 
one-third A.CS.-A.C.P., it was explained. 

Executives of the four organizations 
had been asked to draft a plan based 
on this structure for discussion at an- 
other meeting to be held at Chicago 
March 4, Dr. Wilinsky said. 

Throughout his report, Dr. Wilinsky 
emphasized that discussions had been 
carried on in a cooperative spirit and 
that hospital representatives had stressed 
their “fundamental purpose of develop- 
ing something to give better service for 
hospital patients.” 


134 


said adminis- 


Dr. Wilinsky many 
trators had expressed concern that no 
plan should be adopted that would an- 
tagonize their medical staffs. Adher- 
ence to the association's original plan, 
which would have included 19 hospital 
and six medical representatives, would 
have meant a “knock down, drag out 
fight” with medical organizations, Dr. 
Wilinsky said. “What we have done 
to date is for the best interests of our 
membership,” he concluded. “It would 
have been a mistake to force this over 
objections of other national organiza- 
tions.” 

John Storm, editor of the journal 
Hospitals, talked to the conference about 
the Hess report, describing several cases 
in which specialists and their profes- 
sional organizations have sought to use 
the Hess resolutions in negotiating with 
hospitals. 

In one such situation, Mr. Storm re- 
| ported, the hospital successfully used 
| public opinion to combat the unreason- 
| able demands of an embattled special- 


_Competition Fellowship 
'in Hospital Design 
| Offered by Yale 


New HAVEN, CONN.—A competi- 
tion fellowship in hospital design open 


to advanced students of the department | 


of architecture has been announced at 
Yale University here. The fellowship 
| will be awarded next June to the stu- 
| dent who has submitted the best plan 
| for a theoretical hospital that will be 
| assigned as a project in the advanced 
| design course, the announcement said. 

A series of lectures in hospital plan- 
ning and problems was presented to 


| also advise students in 


lowa Court Holds Hospitals Liable for Acts 


Wisconsin and Massachusetts Associations Elect Officers 


ist. He urged hospitals to “stand firm” 
and fight such cases. There is reason 
to believe the majority of medical staff 
members oppose dictatorial action by 
specialist groups, he said, suggesting 
that administrators specialist 
contracts with trustees and attending 
staff members and, if necessary, present 
the facts to local newspapers. 

In the following — this 
presentation, it was suggested the pro- 
posed action by administrators was “bel- 
ligerent” and that a more diplomatic 
approach to the problem of specialist 
relations would be desirable. The ma- 
jority of those attending the conference, 
however, appeared to be in favor of 
the method suggested by the speaker. 

Following a report on association 
membership presented by a member of 
the headquarters staff, it was proposed 
that the association might employ a 
full-time field staff member to call on 
nonmember hospitals and discuss the 
advantages of association membership. 
On a show of hands, it developed that 
a majority of those attending the con- 
ference were opposed to the employ- 
ment of such a field representative. 


discuss 


discussion 


Rochester, N.Y.; Dr. Christopher Par- 
nall, Ann Arbor, Mich.; Basil Yur- 
chenco, Washington, D.C.; Charles E. 
Daniel, Baltimore, and Ralph T. Walker, 
president of the American Institute of 
Architects. 

Richard J. Neutra of Los Angeles 
and Edward D. Stone of New York will 
the advanced 
course as resident critics in the depart- 
ment, the university said. 

The fellowship will be known as the 
Magnus T. Hopper Fellowship in mem- 
ory of the former medical director of 
the Carson C. Peck Memorial Hospital 
at Brooklyn. Donor of the award was 


advanced design students last month. | Charles F. Neergaard of Neergaard, 
| The lecturers were Dr. Basil MacLean, | Agnew and Craig, New York. 
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eco imcreases 
the capacity of your 
radiographic facilities 


Past experience has proved that the use of Westinghouse Photo- 
timers can at least double the number of patients your present 
facilities will handle. 

Westinghouse offers a complete line of phototimers for every 
radiographic purpose. Now, even more, you can be SURE of your 
techniques. With but simple settings, Westinghouse Phototimers 
assure you of: 


1. Films of constant density, regardless of 
part thickness or pathology. 

. Fewer retakes, 

. Proper timing under all conditions. 

4, Conservation of your time. 
Call your local Westinghouse X-Ray Representative to learn 
how phototimers may be added to your present equipment or 
included when you purchase new apparatus. Or, if you wish, 


write to Westinghouse Electric Corporation, 2519 Wilkens Ave., 
Baltimore 3, Maryland. J-08234 











NEWS... 


lowa Supreme Court 

Holds Hospitals Liable 

for Employes’ Negligence 
lowa City.—Charitable hospitals 

may be held liable for the negligent 

acts of their employes, according to a 

decision of the state supreme court re- 


ported last month by John S. Howland, | 


legal counsel for the lowa Hospital As- 
sociation. In the case of Haynes vs. 
Presbyterian Hospital Association, the 
court set aside the doctrine of the im- 


munity of charitable institutions and 


ruled that a nonprofit hospital could be | 


held liable to a paying patient for in- 
juries received as a result of the negli 
gence on the part of the nurses 
“Removal of the immunity in the case 
of the paying patient raises new and 
serious problems for the hospitals of 
Iowa,” Mr. Howland said. “The char- 
itable hospital will now be held to 
answer for the negligence of its em- 
ployes and will be subject to damage 
suits by patients who have allegedly 
suffered of 
negligent treatment. The prospect 
claims by 
real or fancied injuries conjures up an 
administrative nightmare. The 
bility of providing liability insurance to 
protect such claims should be 
considered seriously by the hospital ad 


such 
of 
tor 


injuries as a result 


multicudinous patients 


advisa- 
against 
ministrator and trustees 

The of 
other jurisdictions in cases involving the 
doctrine of immunity, Mr. Howland re- 
ported. The Presbyterian 
Hospital was brought by a patient who 


claimed 
negligence on the part of nurses, he 


decision reviewed opinions 


Suit against 


injury as a result of alleged 


said. A district court ruled for the de- 
tendant who appealed to the supreme 
court 

In the court 


its opinion, 


noted that in recent years hospitals have 


supreme 


developed from charitable institutions | 


conducted solely by funds donated by 
public spirited people enor- 
mous business.” Encouragement such as 
that which was offered charitable trusts 
by doctrine of 
longer needed, the court held 

Contrary the of the 
court, we believe that the reasons upon 
which the doctrine of immunity was 
established still pertain,’ Mr. Howland 
said, commenting on the decisicn. “Pub- 
lic policy demands a continuation of 
the immunity, or at a limitation 
upon the liability. It seems clear that 
the continued effectiveness of the hos- 
pital in providing care to the public as 


into “an 


the immunity is no 


to statements 


least 
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a community institution demands the 
recognition of the public policy. The 
modern hospital continues to be oper- 
ated not for profit, dependent for its 
support on the generosity of a public 
spirited people. The nature of the in- 
stitution, and of the services rendered 
by it to the people of the community, 
is such as to require a freedom of action 
which would be unduly inhibited and 
restricted by this latest pronouncement 
of the court.’ 


Dr. Hamilton Heads 
Massachusetts Association 
BostoN.—Dr. T. Stewart Hamilton, 
director of Newton-Wellesley Hospital, 
Newton Lower Falls, was elected presi- 
dent of the Massachusetts Hospital As 
sociation at the annual meeting of the 
Massachusetts Hospital Association last 


Dr. Hamilton (left) the new presi- 
dent, receives congratulations from the 
outgoing president, Warren F. Cook. 


month. Paul J. Spencer, director of the 
Lowell General Hospital, Lowell, was 
named president-elect. 

Sessions of the association meeting 
were devoted to study and discussion of 
hospital public relations, active civil de- 
fense, auxiliary organization and financ- 
ing 

In addition to Dr. Hamilton and Mr. 
Spencer, other officers elected at the 
meeting were: treasurer, George M. 
Boulter, New England Baptist Hospital, 
and trustees, Dr. Warren F. Cook, Wil- 
liam S. Brines, Dr. Philip D. Bonnet, 
Elmina Snow, Ruth E. Gregson, Dr. 
Eugene Walker, William T. Lees Jr., 
Dr. Reo J. Marcotte, and Dr. Arthur 
H. Perkins. 

Registration at the meeting exceeded 
600 members, making it the largest 
gathering in the history of the associa- 


tion, William S. Brines, publicity chair- | 


man, reported 


Pittsburgh Blue Cross Raises 
Hospital Payments, Fees 

PITTSBURGH.—Beginning February 1, 
member hospitals in the Blue Cross plan 
here are paid on the basis of their in- 
dividual per diem costs of operation, 
Abraham Oseroff, Blue Cross vice presi- 
dent, has announced. 

An increase in member subscription 
rates will become effective April 1 to 
offset higher hospital care costs, the 
| announcement said. It is estimated the 
new method of payment will increase 
member hospital payments by more than 
$2 million a year, Mr. Oseroff said 
Hospital payments last year totaled $15 
million. 

The new method was developed after 
months of study and consultation with 
hospital trustees and administrators, it 
was explained, and allows for variations 
in costs among member hospitals in the 
group. 

“The improved program has been 
made possible by the cooperation of our 
member hospitals and has strengthened 
our partnership in providing an essential 
community service,” Mr. Oseroff stated 

Under the nev subscription rate 
which will become effective April 1, 
group subscribers will pay $1.30 a 
month for semiprivate care, the an- 
nouncement said. The family rate for 
the group semiprivate contract is $3.50 
a month. 


205,000 Nurses in U.S. Are 
Inactive, A.N.A. Reports 


New York.— More than 200,000 
professional nurses in the United States 
were inactive professionally in 1949, the 
American Nurses’ Association reported 
in the latest edition of its publication, 
“Facts About Nursing,” released here 
last month. 

The 200,000 inactive nurses consti- 
tute a reserve that could be drawn upon 
in connection with mobilization and 
civilian defense, it was suggested. 
Eighty-seven per cent of the inactive 
nurses were married; approximately one- 
third of this group are between 20 and 
29 years old and 39 per cent are under 
40. During 1950, 100,000 students were 
enrolled in schools of nursing, compared 
to 127,000 at the end of the war, the 
publication stated. 

Hospital nurses earned an average 
salary of $211 a month. Nursing pay 
checks varied from $191 in New Eng- 





| land to $206 on the Pacific Coast, the 
| report said 
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THE MAICO H-1 AUDIOMETER 


IN HUNDREDS of American hospitals, 
lerge and small, MAICO Audiometers are 
now essential equipment. A few of these: 
Johns Hopkins, Baltimore 
Boston City 
Children's, Oakland 
Cook County Hospital, Chicago 
Beth Israel, Denver 
St. Joseph's, Reading 
Jefferson Davis, Houston 
St. Joseph's, Providence 
St. Luke’s, Richmond 
Shepherd, Charleston 
King County, Seattle 
Minneapolis General 
LaGarde General, New Orleans 
Kings County, Brooklyn 


Mercy, Springfield 
oe : 


OUTPATIENT LOSSES 


THROUGH ON-THE-SPOT 
HEARING TESTS! 


patient department equipped to handle 

audiometric testing? A Chicago E.E.N.T. 
clinic, for example, has “more or less standardized” 
its fee for outpatient audiometric tests at $5.00, 
except in charity cases. (In some metropolitan 
areas, the fee for a referred audiogram may run 
as high as $10.00.) 

With a Maico Audiometer in your own hospital, 
patients with suspected otosclerosis, Paget’s dis- 
ease, Meniere’s disease, etc., receive this essential 
part of diagnosis on the spot—and at a fee that will 
more than repay the cost of a MAICo instrument 
within a reasonable period of time. 


Power's ARE MONEY! Is your out- 


Moreover, a MAICo will increase your outpatient 
income by providing service to patients referred 
by other institutions that do not own audiometers 
(just as your hospital has to refer them now). 


Thus a MAIco in your hospital will both save 

the fees you are now losing and bring in money to 

reduce further your outpatient department 

costs. Send coupon for full information on 

the recommended Maico Audiometers for 
hospital and clinical applications. 


THE MAICO CO., INC. 





11A Maico Building « Minneapolis 1, Minn. 


Please send complete information on Maico 
E-2 and H-1 audiometric instruments for 
hospitals. 


CITY & ZONE 


THE MAICO E-2 AUDIOMETER 


Vol. 76, No. 3, March 1951 137 














» SS ee 


INFORM 
CONTROLS 

















Before After 


An Aid in Control of 
Infant Diarrhea 


Terminal processing of formula at 
230° requires a time factor of 10 
Such a short period is 
recommented because of possible 
damage to the milk. The danger 
in use of such a short 10 minute ex- 
(general autoclaving re- 
quires 30 minutes) can be offset by 
use of new Inform Controls. Thus 
if the milk is slow in heating in- 
side the bottles Informs will tell 
you. If your autoclave is not high- 


minutes. 


posure 


ly efficient and the thermometer is 
incorrect Informs will tell you. 


In general you will find Inform 
Controls as necessary as Diack Con- 
trols because you are working on 
“the edge of sterilization.” 


Samples upon Request 
FREE —from your dealer or— 
from the manufacturer 


SMITH and UNDERWOOD 


1841 N. Main St Royal Oak, Mich 


‘ manut turer Dia 


Inform Contr 





NEWS... 


Wage Policies Must 
Take Nurses’ Problems 
Into Account, A.N.A. Says 


New York City.—Wage stabiliza- 
tion policies which fail to consider the 
peculiar problems of professional nurs- 
| ing will be disastrous and might lead to 

deterioration and depletion of nursing 

service, the American Nurses’ Associa- 

tion declared last month in a message 
| addressed to Cyrus S. Ching, wage sta- 

bilization director. The association asked 
| for development of a wage program to 
| support efforts to overcome the critical 
| nurse shortage. 

“Nurses face extraordinary obstacles 
in their efforts to improve salaries and 
to eradicate long-standing conditions of 
exploitation,” the statement declared. 
“Nurses are handicapped in correcting 
unsatisfactory conditions by their own 
voluntary surrender of the strike 
weapon. Also, special exemption of 
nonprofit hospitals from operation of 
the Labor-Management Relations Act of 
1947 handicaps collective bargaining 
negotiations. 

‘As a result, the registered profes- 
sional nurse is at the lowest point, 





| relative to comparable groups in our 


economy, in many years,” the statement 
pointed out. “The nurses fear that im- 
position of government restrictions on 


| their earnings at this time will precipi- 


tate exceptional problems.” 

Four broad recommendations were 
made by A.N.A. to the wage board— 
“in fairness to members of the pro- 


| fession and in the interest of public 


welfare.” These call for: (1) policies 
which recognize critical manpower needs 
in nursing; (2) recognition of A.N.A. 
in developing and administering wage 
policies; (3) representation of profes- 
sional nurses on regional and area wage 
boards through nurses recommended by 


| state nurses’ associations, and (4) an 


immediate survey of working conditions 
by the Bureau of Labor Statistics to make 


| detailed data available to the wage 


board and other agencies dealing with 
problems of nursing. 

Specifically, the nurses asked that 
stabilization policies allow for cost-of- 
living adjustments immediately and in 
the future, adjustment of inequities 
within nurse-employing institutions, 
| elimination of discriminatory differen- 
tials against minority groups, safeguard- 
| ing of provisions in existing collective 
| bargaining agreements, and correction 
of gross inequities resulting from lag 


in nurses’ salaries behind those in other 
occupations. 

Adjustments in nurses’ salaries have 
not kept pace with increased living 
costs or with wage trends generally, the 
statement declares. A nationwide survey 
made by A.N.A. in October 1949 
showed that general duty nurses re- 
ceived an average of $204 per month, 
with an average scheduled work week 
of 44 hours. 

Current data indicate negligible gains 
since then, it was asserted. Preliminary 
reports of A.N.A.’s January 1951 spot- 
check of 65 non-federal general hospitals 
in 34 US. cities show general duty 
salaries ranging from $125 per month, 
with room and meals, for a 44 hour 
week, to $275 per month, with no 
maintenance, for a 40 hour week. 


Hospital-Trustee Relations 
To Be Featured at A.C.S. 
Regional Meeting 

CHICAGO.—Hospital-trustee relations 
will be featured at a regional hospital 
conference of the American College of 
Surgeons to be held in Philadelphia 
March 5 and 6, it was announced at 
college headquarters here last month. 
Speakers at a full session on trustee re- 
lationships will include Dr. Basil C 
MacLean of Rochester, N.Y., Dr. Robin 
C. Buerki of the University of Pennsyl- 
vania and J. Hamilton Cheston, chair- 
man of the Philadelphia Hospital Coun- 
cil, the announcement said. 

Following the trustee meeting, the 
hospital group will join sessions in a 
discussion of the relationships among 
patient, physicians, hospital and con- 
sultant. Dr. Paul R. Hawley, director of 
the college, will serve as moderator 
Other subjects scheduled for presenta- 
tion during the hospital conference in- 
clude the réle of the hospital in civil 
defense, hospital public relations, and 
operating room procedures. 


Hilliard Heads Council 

New York Citry.—Raymond M. Hil- 
liard, welfare commissioner for New 
York City, has been appointed executive 
director of the Welfare Council of New 
York City, it was announced here last 
month. Mr. Hilliard, who was formerly 
director of the Illinois Public Health 
Commission, will take over his new 
duties with the council May 1. 
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YOU CAN HELP PREVENT the spread of infection from 
Formula Room to Nursery by making Terminal 
Sterilization standard procedure in the preparation of 
infant formula. This newer, safer technique produces and 
maintains bacteriologically safe formula... reduces danger 
of human error! For authoritative information about how 





Terminal Sterilization can serve your hospital ... write to 
Pet Milk Company, 1486-C Arcade Building, St. Louis 1, Mo. 


Pet Milk Laboratories conducted ' SeaviNe THE 
original research that played a vital I PROFESSIONAL MEN AND WOMEN 
part in the development of this . = i} WHO PROTECT 
newer, safer technique. Se tus NATION'S NEALTE 


PET MILK COMPANY; 1486-C ARCADE BUILDING, ST. LOUIS 1, MO. 
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NEWS... 


Grants and Expenditures 
by Kellogg for Nursing 
Workshop Total $190,000 
BATTLE CREEK, MICH.—Grants and 
expenditures totaling $190,000 will be 
made in the Kellogg Foundation’s pro- 
gram for workshop studies in the ad- 
ministration of nursing services in hos- 
pitals, the foundation announced here 
last month. The first workshop, includ- 
ing 35 representatives of 74 universi- 
ties and public agencies, is now under 
way at the University of Chicago 


look for this 


Universities represented in the pro- 
gram include Boston, Columbia, St. 
Louis, Wayne, Western Reserve and 
Syracuse University, and the Universities 
of Chicago, Colorado, lowa, Mississippi, 
Minnesota, Pittsburgh, Texas and Wash- 
ington, the announcement said. Other 
organizations that will be represented 
are the U.S. Public Health Service, 
Veterans Administration, and the nurse 
corps of the army, navy and air force. 

Explaining the objective of the work- 
shop program, the foundation noted that 


hospital problems caused by personnel 
shortages are likely to be intensified by 
increased defense activity. “Leaders in 
nursing and hospital administration be- 
lieve that only the greatest care in the 
utilization of the available nursing serv- 
ices will make it possible to meet the 
situation that is developing,” the foun- 
dation statement said. “Studies indicate 
that a considerable increase of efficiency 
could be achieved by carefully evaluat- 
ing the need of patients for nursing 
service, so that the limited service avail- 
able may be distributed without waste 
and according to actual requirements, 
by abandoning certain traditional nurs- 
ing customs that have outlived their jus- 
tification, and by freeing nurses from 
many housekeeping and clerical duties. 
It is believed that in these ways the 
quality of nursing care provided in hos- 
pitals can be improved with no increase 
in the cost. 

“The present project of the founda- 
tion is intended to improve the utiliza- 
tion of nursing services by strengthening 
the development of educational pro 
grams for nursing administrators. It has 


been found that few nurses in admin- 
istrative positions have had specific prep- 
aration for their positions. It also ap- 
pears that most schools providing grad- 
uate training in the nursing specialties, 
of which nursing administration is one, 
lack the faculty, money and time to 
develop adequate educational programs 
in the administration of nursing serv- 
ices. Many provide no instruction of 
this kind. The workshop at the Uni- 
versity of Chicago was arranged as a first 
step toward assisting selected schools of 
nursing to function effectively in this 
area.” 


industry. Standard models for laun- 
dry, store and stock rooms, kitchen, 
dish service, linen service, floor main- 
tenance. Hospital dressing carriages. 
Oxygen tank trucks. Specials designed 
and built to your specification. All 
Built With 80 Years Of Skill! 


—_—— 
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Plan Mid-West Program 

OMAHA.—Preliminary program plans 
for the Mid-West Hospital Association 
convention to be held at Kansas City 
April 11 to 13 were announced here 
last month by Hal G. Perrin of the 
Bishop Clarkson Memorial Hospital, 
chairman of the Mid-West program 
committee. Topics for the convention's 
general sessions will include the supply 
situation, legislation and regulations af- 
fecting hospitals, the importance of 
housekeeping, hospital standardization, 
public relations and financial problems, 
Mr. Perrin said. 

The convention will also feature sec- 
tional meetings for nursing, housekeep 
| ing, medical conditions, business office 
| and auxiliary personnel. 


THE KILBOURNE 


798 CONGRESS 


& 


OLUMBUS 


JACOBS MFG. (0. 


OHIO 
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_ OFFERS A COMPLETE LINE OF BLANKETS 


Chatham, one of the world’s largest manufacturers of woolen blankets, has employed 
over 70 years of experience to create a line of blankets particulary designed for insti- 
tutional service. These blankets are more closely woven than ordinary household blankets 
and are specially finished with a low, tight, institution-type nap. That's why you'll find 
Chatham's label on blankets in the best hotels and hospitals from coast to coast. 


0\ 
25% Wo No. 500. To the best of our 
woo! knowledge, this is the best constructed 25% 
400% No. 300. Closely woven of wool—75% cotton blanket on the market. 
Its nap is more than 45% wool. 


tightly spun, high tensile strength all-wool 
yarns, this blanket is designed to provide 


extra years of satisfactory service. Woo 
57% No. 600. Core-yarn filled on an 


all-cotton warp for maximum strength, this 
blanket is the most closely woven blanket 
of its kind on the market. 





forms the all-woo! nap. Extra closely 

woven on a selected cotton warp for maxi- 

mum warmth and strength. No. 700. The utmost in strength, 
warmth, and service in an all-cotton 


Jo W A) ol i 
ket. ll i i - 
50 No. 900. For “warmth without bon et Especia v designed for use in hos 
pital operating sections. 


weight" and really rugged strength. Al- 
though this blanket is 50% wool and 0% 
cotton by weight, its nap is over 85% wool. 


akets HATHAM 


Send for free swatches 
and letest price list. 


Sold only through selected institutional distributors 


good ble 





kes 
nathem -” 
¢e Chatham Manufacturing Co., Mills—Elkin, N. C. © Institution Blanket Dept.—57 Worth $t., N. Y. 13, N. Y. 
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NEWS... 


“V.A. Administrator Trying 
To Run Hospitals Himself,” 
Dr. Magnuson Charges 
CHICAGO Dr. Paul Magnuson, 
former chief of the Veterans Admin- 
istration medical service, and Carl Gray 
Jr. affairs, 
continued their public argument over 
V.A, medical care at hearings conducted 
here last month by 
American Medical Colleges. Dr. Magnu 
son told a special committee of medical 


administrator of veterans 


the Association of 


school deans investigating medical care 


of veterans that Administrator Gray was 
by-passing the medical office and try- 
ing to run V.A. hospitals himself. 
Bureaucrats in the Veterans Admin- 
istration want to expand the V.A. hos- 
pital beyond agency's 
capacity to staff the hospitals, Dr. Mag- 
nuson charged, explaining that this was 


system the 


the principal issue leading to his dis- 

missal as medical chief last January. 
“Hospitals without doctors are use- 

less,” the former medical chief stated, 


little more than a pile of bricks. Within 
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Outstanding for Hospital Duty 


Built in full conformity with ASME Code for high pressure, the 
Kewanee Hi-Test Boiler has won an important place among the 
outstanding steam generators produced by Kewanee in the past 


80 years. 


Modern in every way and designed for easy handling, 
space saving and unusual economy, Kewanee Hi-Test is 


built in six sizes for 


50 to 150 Horse Power 
125 and 150 Ibs. WP 


KEWANEE BOILER CORPORATION 


KEWANEE, 


ILLINOIS 


Branches in 60 Cities—Eastern District Office: 40 West 40th Street, New York City 18 
Division of Amrricay Raowtor & Standard Savitary coxroration 


the last two months we have dedicated 
two such hospitals in West Virginia 
and they are standing idle because we 
couldn't get doctors to man them.” 

Dr. Magnuson said veterans’ organi- 
zations are still pressing for additional 
hospital beds which would be costly 
to build and maintain and could not be 
used because of the staff shortage. “The 
American public does not object to 
paying taxes for honest medical care of 
veterans who are really sick, but I think 
it should object to providing supposed 
medical care for don't 
need it.’ 

Mr. Gray insisted that the V.A. had 
only the best interests of its veteran 
patients in mind and that the disagree- 
ment with Dr. Magnuson had to do only 
with administrative procedures and oc- 
curred when he would not agree to a 
plan that would place Dr. Magnuson 
between the administrator and his ad- 
ministrative assistants. 

Members of a committee of medical 
school deans in the New York metro- 
politan area earlier had protested Dr 
Magnuson’s dismissal as V.A. medical 
director. In a telegram to congressional 
leaders interested in veterans’ affairs, the 
deans warned against “adoption of a 
policy which would place medical func- 
tions under bureaucratic control,” and 
“endanger the outstanding gains achieved 
under the leadership of Dr. Hawley 
(former V.A. medical chief) and Dr 
Magnuson. 

In Washington, a Senate labor com- 
mittee group was planning to investigate 
the Gray-Magnuson controversy. A five- 
man subcommittee headed by Sen. Hu- 
bert H. Humphrey of Minnesota was 
studying the V.A. medical care pro- 
gram, “not to air a dispute between Mr. 
Gray and Dr. Magnuson,” Senator 
Humphrey explained, but because “the 
public should be assured that the vet- 
erans’ agency intends to adhere to sound 
medical policies.” 


veterans who 


Hospital Name Changed 

“BOsTON.—The name of the New 
England Hospital for Women and Chil- 
dren has been officially changed to 
“New England Hospital,” Edmund R 
Mattos, administrator, announced last 
month. Hospital trustees approved the 
change of the name in line with the 
hospital's newly adopted policy of be 
coming a general hospital with both 
men and women physicians on active 
and courtesy staffs, Mr. Mattos explained. 
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This compact battery of 6 HUEBSCH “42” Tumblers help serve 


oll Milwaukee County Institutions. Each of the HUEBSCH “42's” has 
: k ik 95 double the capacity of a 36’’x 30’ 4-coil laundry tumbler. 
Here are Money-Saving Advantages 


that an | the HUEBSCH “42” such a 


dl t t 
0 pe nl . E nl (l T ul m b e if 1, LOWER Pores ae production 


by Huebsch Originators, inventor and world’s 
largest maker of open-end drying tumblers. 


2. FASTER DRYING. The HUEBSCH ‘‘42”’ will sub- 
stantially outdry larger and more expensive cylinder- 
door type tumblers. 


3 CUTS MAN-HOURS because it’s easier to operate. 
* Faster to load and unload. No cylinder doors to open. 
No braking or inching. 


4 SAVES FUEL AND POWER. Requires less steam and less 
* motor horsepower to operate. Only 1 H.P. motor is used. 


5 LESS MAINTENANCE. Famous HUEBSCH construction means 
* lasting durability, long trouble-free life. 


salla- 


naa sesih If you want faster, low-cost drying, 
ditio 


get 
on the famous HUEBSCH “42” 


Double the capacity of a 36” x 30” 4-coil Laundry Tumbler 
a 


See your Huebsch Representative or 
Write, Wire or Phone Us Direct, 


Open-End Tumbler. _ Handkerchief lroner and Fluffer Pants 
Shaper Automatic Valves Feather Renovator Double 
Sleever Collar Shaper and Ironer Garment Bagger 


Cabinet and Garment Dryers W ashometer Hosiery lroners 
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NEWS... 


Doctors’ Enlistments Likely 
to Fill Army, Navy Quotas, 
Speaker Tells A.M.A. 
CHICAGO.—Actual drafting of physi- 
cians may not be necessary because vol- 
unteer enlistments are likely to fill army 
and navy quotas for medical personnel, 
Col. Richard H. Eanes, chief medical 
officer for Selective Service, told the 47th 
annual Congress on Medical Education 
and Licensure here last month. Col. 
Eanes said that while the Selective Serv- 
ice system had power to induct physi- 


cians, “we would prefer that members 
of the profession arrange their own 
affairs and make induction unnecessary.” 

Among more than 83,000 physicians 
now registered under Selective Service, 
12,356 were trained at government ex- 
pense during World War II and are 
classified as “Priorities 1 and 2,” Col. 
Eanes said 

With the exception of those prac- 
ticing in Communities where no other 
service is available and a very few who 
classified essential because of 


are as 


~) ACTION with 
CR. GERMICIDE 


An ampule makes a quart 


[ins all common 
pathogens in 
5 minutes 


The figures below show how much a 1:100 
working solution of C. R. |. germicide can 
be further diluted and stil! retain its ef- 
fectiveness against these bacteria in 10 
minutes at 37° C 
Eberthella typhosa 
Escherichia coli 
Diplococcus pneumoniae 
Neisseria gonorrhoeae 
Hemophilus pertussis 


“h +2? 
a Rust Inhibiting 
C. R. |. germicide permanently inhibits 
rust formation. The rust Inhibitor is part 


of the formula—you add nothing further 
to the working solution 


50 
40 


400 
200 
35 


Ampules—$10 per dozen; $2.75 for three 
Pint can—$12 (makes up over 12 gallons 


CONCENTRATE 


Photomicrograph of scalpel! immersed in ordi- 

nary germicide 6 months shows pitting (left), 

and in C. R. |. germicide 6 months, none. 

ADDED FEATURES 

@ Non-toxic, non-irritating—contains no 
phenol, formalin or mercury. 

@ Concentrated in 10 mi. ampules—di- 
lute with hard or soft water. 

@ Safe to use on metal, rubber, plastic 
or glass 


Order from your local surgical supply dealer 


Manufactured for ; 


CLAY-ADAMS CO., INC., 141 EAST 25th STREET, NEW YORK 10, W. Y. 
PROFESSIONAL SPECIALTIES. INC.. 1370 DOLMAN ST., ST. LOUIS 4, MO. 


teaching or specialty qualifications, all 
Priority 1 and Priority 2 doctors will 
serve in the armed forces, Col. Eanes 
stated. 

If additional physicians are needed, 
those with less than 90 days’ service 
during World War II will be called, 
he said. 

Dr. Howard A. Rusk, chairman of 
the health resources advisory committee 
of the National Security Resources 
Board, urged the congress to adopt an 
expanded and accelerated training pro- 
gram for medical students. He predicted 
a “deficit” of 22,000 physicians by 1954, 
based on armed service requirements for 
an army and navy totaling 5 million 
men. 

Dr. Rusk’s estimate was challenged 
by Dr. Victor Johnson of the Mayo 
Foundation, who said the figure was 
based on a disproportionately large ratio 
of doctors to population. 


Hospital Housekeeping 
Course April 2 to May 25; 
Scholarships Offered 

CHICAGO.—The 1951 short course in 
hospital housekeeping will be held ar 
Michigan State College, East Lansing, 
Mich., April 2 to May 25, it has been 
announced by the American Hospital 
Association. 

The course of study will cover the 
philosophy of hospital care and institu- 
tional organization; personnel manage- 
ment; housekeeping supplies, equip- 
ment and procedure; linens, furnishings 
and decorations; bacteriology; fire pre- 
vention and safety; practical writing and 
speaking, and employe training and gen- 
eral cleaning. 

Fees for the course are $32 for en- 
rollees from Michigan, and $82 for out- 
of-state students. Housing and meals 
can be obtained on the campus at a 
cost of $136 for the period of the course. 

For the second year, Pacific Mills 
Hospital Education Fund is offering 
scholarships for 10 students. Each 
scholarship provides full tuition, hous- 
ing, maintenance and incidental ex- 
penses. To be eligible, applicants must 
intend to make a career of hospital 
housekeeping and must either be pres- 
ently employed in a member hospital 
of the American Hospital Association 
or, if they are new to the field, have 


| promise of such employment. Informa- 


tion regarding the scholarships can be 
obtained from the American Hospital 
Association. 
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to give you silk sutures 


for better handling qualities 
Ethicon silk sutures do not become |i 
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the case of the AMAZED truckdriver... 


Ten times he heaped his disposal truck with car- your bulky original records to Remington Rand 
tons full of medical records —the contents of two Microfilm Contract Service. In return you will 


entire rooms. 
Then they showed him a small cabinet... and authenticated and thoroughly indexed for fast 
told him that in it were copies of every single reference. You do not have to buy microfilming 


record he had just hauled away. 


receive small, compact rolls of film all properly 


equipment, interrupt your routine, or use your 


Even you would be amazed at the tremendous own personnel. 

space savings possible through microfilming—more Find out more about this fast, simple way of 
than 99% ! Here at Northwest Texas Hospital is having your records put 
another instance of where it has relieved an over- on microfilm. Ask for 
crowded condition easily and economically. the free illustrated 
Remington Rand microfilming brings other im- booklet F-249. Or, if you 
portant benefits, too. The time required to locate wish to do your own 
records is greatly reduced. Misfiling and tamper- microfilming, ask about 
ing is prevented. Full size black and white copies the automatic Film-a- 
can be made quickly. Records receive better pro- record machine. Just 
tection — when properly stored microfilm is more write to Room 1733, 
durable than the finest grade of paper. Management Controls 


You, like Northwest Texas, can accomplish all Reference Library, 315 


38,000,000 records in one 


of this without lifting a finger. Simply turn over Fourth Ave., N. Y. 10 small cabinet 
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LETTER BOXES 
custom built for 
your dormitory 


NEWS... 


Wisconsin Association 

| Elects Franklin Carr 
MILWAUKEE.—Franklin D. Carr, ad- 

ministrator of the Waukesha Memorial 

Hospital, Waukesha, was elected presi- 

dent of the Wisconsin Hospital Asso- 


waukee. 


tives from throughout the state attended 
the conference and heard discussions of 


program, voluntary prepayment plans, 
and other topics of current interest. 
Hospitals were urged to make their 
problems and operations public in a 
talk by Milo Swanton, executive secre- 





| 


. with key 
er combination 
locks 


Corbin letter boxes are the low-cost way 
to handle dormitory mail efficiently. 
The individual boxes are made in 3 
sizes, furnished with either combination 
locks or key-operated pin tumbler locks. 
These boxes, all of one size or in a va- 
riety of sizes, are nested in sections to 
meet your specific requirements. Each 
section comes to you completely as- 
sembled, ready for service. Mail can be 
inserted in the pigeonholes from the 
back, or sections can be specially con- 
structed to receive mail from the front. 
(MADE IN 3 SiZES—all 14 inches deep) 
(ee 8 _wioTh 


4 














(1? larger sizes are required, please write.) 
o—_ - 


For more detailed information or for 
a complete plan and elevation based on 
your requirements please use the 
coupon below. 


GD 


Corbin Cabinet Lock, Wood Products Division 
The American Hardware Corp., 

New Britain, Connecticut 

[7] Please send 
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Corbin Letter 
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do a much better job of public educa- 
tion. Tell us what your problems are 
in rendering high grade hospital serv- 
ice. Explain your costs. Ask us for help. 
We must have more rural health con- 
ferences where our mutual problems can 


be discussed.” 


The association’s annual award was 


presented during the meeting to Wil- 


liam Coffey, director of Milwaukee | 


County Institutions and Charities. Past 
president Joseph Norby made 
presentation. 

In addition to Mr. Carr, other officers 
elected by the association were: first 
vice president, Sister Juliana, Mercy 
Hospital, Janesville; second vice presi- 


dent, Karl York, St. Luke's Hospital, | 


Racine; treasurer, G. A. Krembs, Door 
County Memorial Hospital, Sturgeon 
Bay. Mr. Coffey was elected trustee 


ACTH Production Up 
CuHicaGo.—ACTH is now being pro- 

duced in amounts sufficient to meet “rea- 

sonable demands, 


here last month. The drug is made by 
Armour from pituitary glands of hogs, 
| sheep and cattle. Any doctor, hospital 


or druggist may obtain ACTH in any | 
the Armour state- | 
“The company has given | 


‘reasonable amount, 
ment said. 
away large quantities to research insti- 
tutions and has accumulated a stockpile 
great enough to meet the demand for all 
legitimate uses.” 


ciation at a midwinter conference here | 
last month. Mr. Carr succeeded Merton | 
E. Knisely of St. Luke’s Hospital, Mil- 


More than 300 hospital representa- | 


| hospital economics, the national health | 


tary of the Wisconsin Council of Agri- | 
cultural Cooperatives. “Too many people | 
talk about health but too few do any- | 
| thing about it,” Mr. Swanton said. “You | 
professionals in the health field must | 


the | 


Armour and Com- | 
pany Research Laboratories announced | 


You 


py’ 
CA 


MEASURE IT 


RNELL 
STERS 


& WHEELS 
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ANGELICA Scrub Garments Are Sterile, Absorbent 
..- And COMFORTABLE! 


Yes, comfort, too, is vital to the success of an operation . . . surgeons, assistants 
and nurses must be able to move freely and in complete comfort at all times. 
Angelica scrub suits and gowns provide that necessary comfort in many ways... 

e roomy sleeves and full cut armholes for complete freedom of movement 

© full cut trouser legs and roomy crotches to eliminate binding 

© adjustable waistlines in gowns for comfortable fitting 

e non-transparent materials that fully absorb perspiration 


The newest development in scrub suits is Angelica’s scrub “ Nittshirt”... 
made of soft cotton for higher absorbency and constructed with a four 
inch underarm sleeve for greater freedom of movement. 


You'll save money, too, with Angelica hospital apparel . . . it's thoroughly “ task- 
tested'’ to assure maximum durability and economy. All seams are completely 
finished and reinforced at every point of strain to provide the utmost in longer 
wear and better service. 


So, be sure you provide your staff the best in comfort... at less cost... Order 
Angelica hospital apparel today. 


1427 Olive, St Louis 3 177 N. Michigan, Chicago 1 107 W 48th, New York 19 
1101 S. Main, Los Angeles 15 427 St Francois Kavier St., Montreal 


CONSTANT RESEARCH MAKES ANGELICA FIRST IN HOSPITAL APPAREL DEVELOPMENT 
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NEWS... 


Intensify Studies on 
Methods of Blood 
Collection, Preservation 
WASHINGTON, D.C—An intensified 
research program aimed at developing 
better methods for collecting, preserving 
and using blood and its fractions was 
announced by the Public Health Service 
here last month. The program will be 
number of 
schools and teaching centers and will 


conducted in a medical 


take the form of grants for specific in 


vestigation projects, it was explained 


In addition to the Public Health Service 
and medical schools, other organizations 
taking part in the program include the 
American Red Cross, National Research 
Council, Civil Defense Administration, 
Department of Agriculture, Department 
of Defense, National of 
Standards, the announcement said 
Research into the entire problem of 
blood collection, preservation and frac- 
tionation, and the effects of blood frac- 
blood substitutes on various 


and Bureau 


tions and 
types of injury has become a matter of 


Yo get more meat on 
your trays 


at ess = | 


Dietitions find that with the high 
cost of meats, it is increasingly dif- 
Rcvlt to keep within thee mect ap- 
proprictions and still serve nourish- 
img meat courses to thelr potients. Tests hove shown thot certain 


meats roasted at 300 
roasted ot 450 
eccerately controlled LOW 
TEMPERATURE ie o large cap- 
ecity, heavily inseloted BLOD- 
GETT Oves retoins olf its Savor 
ond jwices, ond gives more serr- 
ings to the pownd. BLODGETT'S 
© notercl for casseroles, too. One 
large umole deck offers spoce for 
@ mony as 116 low-<oe ndi- 
vedeo! comerote drebes 


Bonagett mates cvems from its 


will shrink os mech os 304 


shrink only 10G while similar cuts of meat 


Mect roosted ot 


Bask Three” de- 


sage wha provedes the emits to make 24 models 


a SLODGET Te 


supreme importance to our national 
welfare,” Dr. Leonard A. Scheele, Pub- 
lic Health Service surgeon general, said 
in announcing the new program which 
will be administered by the National 
Heart Institute, a division of the Na- 
tional Institutes of Health 


A.L.A. Announces Hospital 
Architecture Competition 
WASHINGTON, D.C.—The American 
Institute of Architects 
nounced a design competition for hos- 
pital Walter A. Taylor, 
director A.LA. department of 
research, reported last 


here has an- 
buildings, 
ot rhe 
education and 
month 

The competition is limited to build 
ings designed by registered architects 
practicing professionally in the United 
was explained. “The buildings 
may have been erected anywhere in the 
United States or abroad 
been completed since Jan 


States, it 


and must have 

1946,” the 
A.LA. competition announcement stated 
Entries in the hospital buildings classi- 
hcation of the competition, one of three 
to be 
competition 


considered, are de- 
purposes as 
buildings whose principal purpose is 


which bed 


main groups 
signed for 


of the il 


the care 


was explained 
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SALTINE CRACKERS 


“More people buy NABISCO’S Saltines than any other cracker” 


CUT FOOD COST... 
BY CUTTING WASTE! 


You get a real bonus in the new cello- 
phane-wrapped PREMIUM Saltine 
Crackers! There is no waste caused by 
sogginess or staleness ... no waste of 
“bottom-of-the-box” pieces and crumbs 

. no waste of time in handling unused 
crackers and trying to keep them fresh. 
Every PREMIUM Saltine packet you 


buy earns a profit! 


BUILD PROFITS... 
BY SERVING QUALITY! 


Your patrons know that PREMIUM 
Saltine Crackers in cellophane packets 
are always fresh, crisp and whole. They 
like the clean eye appeal of the package. 
And they'll enjoy having salty, flaky 
PREMIUM Saltine Crackers with soup 
and other dishes—or as a substitute for 
bread and rolls—even though it’s a 


money-saver for you! 


SNOWFLAKE SALTINE CRACKERS in the Pacific states 





HOLLAND RUSK 8 


“America's Finest Toast!" 
Delicious—nutritious—convenient. Rich in ¥ 


eggs, its high food value helps you reduce 
portions of more expensive companion 
foods. Always crisp under creamed 
foods wonderful in crumb recipes! 


National Biscuit Co., Dept. 23, 449 W. 14 St., New York 14, N. Y. 
Please send your booklet “Around the clock with NABISCO.” 


Name........ . —_ aonee I ithe. 
Organization.. 
Address... 


0a cceessennreestennvens 


A PRODUCT OF (s1sco) NATIONAL BISCUIT COMPANY 
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Another 
Hospital with an Amberst Hospital, Amberst, Obio 


ici i Kitchens designed and equip- 
efficient, economical tt a 


: ice faster, easier and better. For 
kitchen by years experienced PIX engineers have 
been solving feeding problems in 
hospitals, schools and industry. Make 
the best use of your kitchen equip- 
ment budget—have your kitchen de- 

signed and built by PIX. 

Write Dept. J. 


atBERT PICK Co.1Nc. 
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PLASTICALLY PROTECTION... 
MORE COMFORT for the PATIENT 


Krestex plastic is soft, supple, light weight, easy to work 
with and less responsive to changes in temperature. Its protection 
makes equipment last longer slashes replacement expenses 
. . . makes sanitation easier . . . and adds to patient comfort 
Krestex wipes sparkling clean with a damp cloth . . . sterilizes 
teadily because it has no minute, porous openings to trap 
dirt and germs. Krestex is water proof and is impervious to 
acids, chemicals, stains outwears and outlasts all other types of 
protective coverings. Modern, work-saving, time-saving, 
money-saving miracle, Krestex products are designed for 
truly functional efficiency in professional and institutional use 








No. 311—UTILITY 
APRONS FOR 
NURSES OR 
DOCTORS’ 
crete 
aseonmes pleats, 
adjustment snap 
Ne. 28—PILLOW CASES Ne. 63—ZIP_ CLOSURE neck ands for a—_ 
22°x28", zip closure. Durable, high MATTRESS COVERS roof saddle. porket. 
quality; ideal sanitary protectors 36%"x77%". Long wearing, : Extra long, , 
for ay Also a boon to allergy top quality. (Other sizes and extra wide. 50 
patients. (Other sizes and weights weights also avail- ; Clear or $1 
available.) Packed and $425 able.) Packed and $500 black. 
sold | doz. to a box. a. sold 6 to a box each 








CUBICLE CURTAMS YARD 000s DON'T SAY PLASTIC, 
modern, sanitary way to SAY KRESTEX... 


ba absolute privacy without Py THERE'S DIFFERENCE! 

blocking light. ranslucent, attractive, 00 ee +1 00 per yd. “ 

easily cleaned and sterilized. (Other weights and WRITE FOR 

Write for sizes, colors, prices. widths also available.) full information 

omar on om — and free brochure. 

Fluoroscopic screen covers + Microscope covers + Metabolism 4 

machine covers + Suction pump and EKG covers + Colorimeter We 

gpeciine covers . Gs mac! — covers + Cot and it cprers / 
eadrest covers + Viscera bags + Instrument cases + Uti ts* MANUFACTURING 

Crib sheets + Formfit aprons + Waist aprons + Surgical aprons a 

. Lie ony , A aprons + nepeen tory iy sate © - lore * cases 

a s* tist s aprons +» Nurses’ aprons: s+ Patients’ 1335 North Wells 

deows + Bootees (for orthopedic work and Urologists) « Sleevelets 
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COMING MEETINGS 


ALABAMA HOSPITAL ASSOCIATION, Hotel 
Thomas Jefferson, Birmingham, March 9, 10 


AMERICAN ASSOCIATION OF MEDICAL REC 
ORD LIBRARIANS, St. Louis, Sept. 17-20 


AMERICAN ASSOCIATION OF NURSE ANES 
THETISTS, St. Louis, Sept. 16-20 


AMERICAN COLLEGE OF HOSPITAL ADMIN 
ISTRATORS, St. Louis, Sept. 15-17 


AMERICAN COLLEGE OF HOSPITAL ADMIN 
ISTRATORS, CONFERENCE ON HUMAN RE 
LATIONS, Hote! Stevens, Chicago, March 30, 3! 


a COLLEGE OF SURGEONS, HOSP! 
CONFERENCES: Philadelphia, Bellevue 
Siattord Hotel, March 5, 6; New Haven, Conn., 
Hotel Taft, March 16, 17: Portland, Ore., Hotei 
Multnomah, March 26, 27; Denver, Cosmopoli 
tan Hotel, April 6, 7; Detroit, Book-Cadiliac 
Hotel, May 10, II. 


AMERICAN HOSPITAL ASSOCIATION, St. Louis, 
Sept. 17-20. 


AMERICAN PROTESTANT HOSPITAL ASSOCI 
ATION, Congress Hotel, Chicago, March |, 2 


ANNUAL CONFERENCE OF BLUE CROSS AND 
BLUE SHIELD PLANS, Buena Vista Hotel, Biloxi, 
Miss., April 16-18. 


ARKANSAS HOSPITAL ASSOCIATION, Adlington 
Hotel, Hot Springs National Park, May 15, 16 


ASSOCIATION OF METHODIST HOSPITALS AND 
HOMES, Congress Hotel, Chicago, Feb. 
March |. 


ASSOCIATION OF WESTERN HOSPITALS, Bilt 
more Hotel, Los Angeles, April 30-May 3. 


CAROLINAS-VIRGINIA HOSPITAL CONFERENCE 
Roanoke Hotel, Roanoke, Va., April 26, 27 


CATHOLIC HOSPITAL ASSOCIATION, Philadel 
phia, June 2-5. 


INDIANA HOSPITAL ASSOCIATION, French Lick 
Springs Hotel, French Lick, May 23, 24 


INTERNATIONAL HOSPITAL FEDERATION, Brus 
sels, July 15-21. 


1OWA CONFERENCE OF CATHOLIC HOSPITALS 
ASSOCIATION, Hotel Savery, Des Moines, 
April 18. 


1OWA HOSPITAL ASSOCIATION, INC., Hotel 
Savery, Des Moines, April !9 


KENTUCKY HOSPITAL ASSOCIATION, Kentucky 
Hotel, Louisville, April 10-12. 


MARYLAND.-DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Statler Hotel, Wash- 
ington, D.C., Nov. 26, 27. 


MIDDLE ATLANTIC HOSPITAL gg mag Con 
vention Hall, Atlantic City, N.J., y 23-25. 


MIDWEST HOSPITAL ASSOCIATION, President 
Hotel and Municipal Auditorium, Kansas City, 
Mo., April 11-13. 


NEBRASKA HOSPITAL ASSOCIATION, Paxton 
Hotel, Omaha, Nov. 15, 16. 


NEW ENGLAND HOSPITAL ASSEMBLY, Hote! 
Statier, Boston, March 26-28. 


NEW JERSEY HOSPITAL ee Conven 
tion Hall, Atlantic City, y 24. 


NEW MEXICO HOSPITAL oe taht le 
Fonda Hotel, Santa Fe, May 18, 


OHIO HOSPITAL ASSOCIATION, Netherland 
Plaza Hotel, Cincinnati, April 24 


SOUTHEASTERN HOSPITAL CONFERENCE, Vinoy 
Park Hotel, St. Petersburg, Fla., April 4-6. 


bath heb Bap errs, ASSOCIATION. 
COMM or a iggy! pg eS 
D 


F L 

CHURCH, ASSOCIATION OF EPISCOPAL HOS- 
Lt ho op Congress Hotel, Chicago, Feb. 28, 
arc 


TENNESSEE HOSPITAL ASSOCIATION, Read 
House, Chattanooga, May 3-5. 


TEXAS HOSPITAL ASSOCIATION, Municipal Au- 
ditorlum, San Antonio, April 24-26. 


TRI-STATE HOSPITAL ASSEMBLY, Palmer House 
Chicago, April 30-May 2. 


UPPER MIDWEST HOSPITAL CONFERENCE, 
Nicollet Hotel, Minneapolis, May 16-!8. 
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You KNOW how difficult it is to add variety to 
the menus of your patients on diabetic and 
reducing diets. That is why D-Zerta—the 
delicious saccharin-sweetened fruit-flavored 
gelatin—is such a wonderful discovery. For 


with D-Zerta, patients on low-calorie and low- 





carbohydrate diets can choose from more than 

30 different desserts and salads. Your patients 

are provided recipes for all these dishes 

without charge. 

D-Zerta i lable snliseee of Gand 00 D-ZERTA HAS THE SEAL OF ACCEPTANCE OF THE COUNCIL ON FOODS 
-Lerta 1S avaliable in packages OF 0 and 2 AND NUTRITION OF THE AMERICAN MEDICAL ASSOCIATION 

one-portion envelopes —s directions and 


016 @¢ 6 62 .6.9.608'6.0.5.¢ 00-3 O88 68 2 6 
analysis of contents on each envelope. Use this coupon for FREE professional sample and recipe book. 
General Foods Corporation 
Jell-O Division, Dept. MH-3 
250 Park Ave., New York 17, N. Y. 


comes IN 6 DELICIOUs FLAVOR®S* 


D-ZERTAG 


A Product of General Foods 


Made by the Mabou y SEUD 


Please send me a free professional sample of improved, 
sugar-free D-ZERTA. 


Pe rcncinintnciandtetns 
Address_— 


City. ; nape catalan’ 
Offer expires March 1, 1952 


ee eee eeveeeeeeee eevee eeee eee @ 
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NEWS... 


Announce Speakers for 
Trustee Institute at 
New England Assembly 
BOsTON.—Trustee control of medical 
care in the hospital will be a featured 
topic for discussion at the annual Trus- 
tee Institute to be held in conjunction 
with the New England Hospital Assem- 
bly here March 26 to 28, Richard J] 
Hancock of New London, Conn., pro- 
gram chairman, announced last month 
Dr. Charles F. Wilinsky, president of 
Hospital Association, 


the American 


James A. Hamilton, director of the hos- 
pital administration course, University 
of Minnesota, and Raymond P. Sloan, 
editor of The MODERN HospiTAL, will 
be moderators for the discussion, the 
announcement said. 

Other features of the three-day pro- 
gram, which is expected to draw an at- 
tendance of more than 5000 hospital 
representatives from the New England 
area, include the réle of the hospital 
in civil defense, hospital personnel pro- 
grams, social service, construction prob- 


"we 
CINCINNATI 


something old « something new 


in canny hospital improvement 


@ Not only are the workers more comfortable in the dish-washing 
department at Christ Hospital, Cincinnati, since the modernization 
. . . the director of dietetics and controller point with pride to the 
new high in sanitation and efficiency . . . the improvement cost will 
be wiped out in three and a half years by savings in labor and 


dish-washing compound 


@ Although installed over 20 years ago, with a few modifications 
to fit the new model machines, the Van equipment is good for at 
least another 20 years or more, as the illustration depicts. 


@ Investigation might show you that replacements or modifications 
in your kitchen and service operations would improve efficiency, 
worker morale, and pay for themselves. Van would like to help you. 


She John Van Range G 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO, 
Branches in Principal Cities 


401-407 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 





lems, and other phases of hospital plan- 
ning and operations. 


P.H.S. Allocates Funds 
for ACTH Research 

WASHINGTON, D.C—More than $2 
million has been allocated by the Pub- 
lic Health Service to nongovernmental 
research institutions for studying ACTH 
and cortisone, Dr. Leonard A. Scheele, 
surgeon general, announced last month. 
The research will include studies of 
methods of producing the drugs and 
substitutes, as well as investigations of 
their clinical usefulness in a wide range 
of diseases including rheumatic fever, 
rheumatoid arthritis, congestive heart 
failure, leukemia, asthma, peptic ulcer, 
ulcerative colitis and goiter, it was ex- 
plained. 

Funds have been distributed in the 
form of grants to 129 institutions in 
17 states, Dr. Scheele said. “It is likely 
that the most dramatic period of steroid 
therapy is about concluded and that we 
are now entering a period of basic re- 
search which may ultimately lead to a 
new era in medicine,” he commented 


V.A. Admissions 
Total 577,715 

WASHINGTON, D.C.—Admissions to 
Veterans Administration hospitals to- 
taled 577,715 in 1950, largest number 
in the history of the Veterans Adminis- 
tration, it was reported here last month 
The number of admissions was approxi- 
mately 4 per cent higher than in 1949, 
the second highest year, it was explained. 

Outpatient examinations totaled 
2,397,046 in 1950, compared to 2,365,- 
774 in 1949. The additional hospital 
service reported for 1950 was furnished 
with fewer employes and offices than in 
previous years, the report indicated. 


Select Hospital Site 

New York City.—A $2,150,000 site 
for the proposed Harlem General and 
Tuberculosis Hospital has been selected, 
it was announced here last month. The 





site is at Riverside Drive and 140th 
| Street, Dr. Marcus D. Kogel, commis- 
sioner of the city hospital department, 
said. The proposed new hospital will 
| provide 250 beds for general medical, 
| surgical and obstetrical patients and 500 
| beds for tuberculosis patients, according 
| to plans now being made. Estimated 
| cost of the institute is $18 million. 
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Main kitchens of the Beth Israel Hospital, Boston, Twin kitchens at Boston's 


Mass., are completely equipped with Stainless 
Steel equipment. Fabrication was done by 


Morandi-Proctor Co., Inc., Everett, Mass. e 
Beth Israel Hospital are 
| Si 


from end to end 


@ Here’s one of the largest and most complete Stainless 


Steel food handling installations you'll find in any hospital, 
anywhere. Beth Israel Hospital, Boston, Mass., has two 
complete, duplicate kitchens, and both are equipped with 
Stainless Steel from one end to the other. 

The protection that Stainless offers this hospital’s food 
doesn’t stop here. Each of the hospital’s eight floors contains 
a servirg kitchen—and they are all-Stainless too. 

Extensive use of Stainless Steel is real economy for food 
handling installations like this—and for many other types 
of hospital applications as well. 

Stainless is strong and durable . . . it stands up under the 
grueling demands of hospital service. It is easy to clean. . . 
easy to keep clean. Stainless offers exceptional resistance to 
heat and corrosion. And its bright, shining appearance is a 
morale booster at all times. 

Include U-S’S Stainless Steel in your plans for future 
improvements. It will pay off in more efficient and longer 
lasting equipment. 





One of the eight all-Stainless serving kitchens at Beth Israel. 
AMERICAN STEEL & WIRE COMPANY, CLEVELAND - COLUMBIA STEEL COMPANY, SAN FRANCISCO 


NATIONAL TUBE COMPANY, PITTSBURGH ~ TENNESSEE COAL, IRON & RAILROAD COMPANY, BIRMINGHAM - UNITED STATES STEEL COMPANY, PITTSBURGH 
UNITED STATES STEEL SUPPLY COMPANY, WAREHOUSE DISTRIBUTORS, COAST-TO-COAST - UNITED STATES STEEL EXPORT COMPANY, NEW YORK 


U°S°S STAINLESS STEEL 


SHEETS - STRIP - PLATES - BARS - BILLETS - PIPE - TUBES - WIRE - SPECIAL SECTIONS 
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No Bumping 
in Corridors 





More Space 
in Rooms 





“MODERNFOLD” DOORS 


Along this long hospital corridor 
you see “Modernfold”’ accordion- 
type doors. That means no bump- 
ing of doors into equipment or 
attendants—more floor and wall 


space. There are no doors swing- 
Th d g 


Low Cost... Easily Maintained 


‘Modernfold” doors with all their ad- 
vantages over ordinary doors and par- 
titions, are surprisingly low in cost. 
Maintenance is almost nothing. Vinyl 
covering (available in many colors) is 
flame-resistant . . . won't mildew, crack 
or fade . . . and it cleans easily with 
soap and water 


NEW CASTLE PRODUCTS 


New Castle, Indiana 


ing in to rob rooms of space for 
furniture and equipment . . . 
working space for nurses and at- 
tendants. And employees get their 
work done faster and easier—with 
a reduction in operating costs. 


Ideal for Room Division 


larger “Modernfold” doors as 
movable walls to divide hospital 
rooms. In wards, for example, you 
can assure privacy when needed. Doc- 
tors’ offices can be separated from ex- 
amination and treatment rooms. You 
can even use “Modernfold” doors to 
create rooms from large areas that are 
little used. 


Use 


Under the sturdy covering is a rigid 
steel frame to assure you dependable 
service through the years. 

For full information, look under 
“doors” in your classified directory for 
our installing distributor . . . or mail 
the coupon below. 


Sold and Serviced Nationally 


IN CANADA: Modernfold Door Company 
of Can mited, Montreal 


the doors that fold 
like an accordion 


| 

@ | 
modernfold 
| 


COPYRIGHTED NEW CASTLE PRODUCTS teBT 


by NEW CASTLE 


City 


154 


Name 


7 
| 
| 

Gentlemen: ! 
! 
| 
| 
| 
| 

a 


| 


New Castle Products 
P. O. Box 967 
New Castle, Indiana 


Please send me full details on ‘‘Modernfold”’ doors 


Address 


County State. . 


M-58-6833 





|NEWS... 


Lull Opposes Revision 
of Selective Service 

WASHINGTON, D.C.—A proposed re- 
vision of the Selective Service system 
which would permit rehabilitation of the 
rejected draftee at government expense 
was opposed by Dr. George F. Lull, 
secretary of the American Medical Asso- 
ciation, at a hearing of the Senate Armed 
Services) Committee last month. 
Dr. Lull said the proposal which was 
contained in Section 23 of S-1 would 
pave the way for socialized medicine. “It 
is a wolf in sheep's clothing,” Dr. Lull 
asserted 

The proposed rehabilitation program 
would socialize medical care and hos- 
pitalization for a large segment of the 
population, Dr. Lull “This is a 
request by the executive department for 
vast new powers and federal expendi- 
tures in an area only remotely connected 
with defense,” he asserted in a prepared 
statement presented to the hearing. 
“Here, in the guise of a national defense 
measure, is a new health proposal that 
surpasses, in the extent to which it 
nationalizes medicine, even the com- 
pulsory health insurance bills that have 
been introduced for so many years.” 

Dr. Lull said the A.M.A. supports the 
concept that rejected inductees should 
be rehabilitated, but opposes the idea 
that this responsibility belongs to the 
federal government. The A.M.A., he 
said, believes such individuals should 
“seek rehabilitation from the many 
sources of medical and hospital care 
that already exist.” Existing sources 
can be mobilized in a voluntary way to 
provide the necessary services at a Cost 
that registrants can afford, he concluded 


here 


said. 


Wheeler Is President-Elect 
of Upper Midwest Group 

MINNEAPOLIS.—Harry C. Wheeler, 
administrator of Billings Deaconess 
Hospital at Billings, Mont., was named 
president-elect of the Upper Midwest 
Hospital Conference at a meeting of 
conference directors here last month. 
Mr. Wheeler will succeed Harold K. 
Wright, administrator of Methodist 
Hospital, Sioux City, lowa, the present 
president 

Other officers named by the confer- 
ence were vice president, Oscar Nelson, 
Sioux Falls, $.D., and secretary-treasurer, 
Glen Taylor, manager of the student 
health service at the University of Minn- 
esota. 
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ities 

Hospital corridors are busy places... used 

by doctors, nurses, personnel, patients, and 

. carrying the traffic of service facilities 

. requiring cleaning and maintenance. All this ac- 

tivity means noise . . . yet these corridors are in the 

heart of the Quiet Zone... where quiet is essential 

to the comfort of the patients and the efficiency of 
the staff. 


visitors . . 


Hospitals all over the country have proved that 
Acousti-Celotex Sound Conditioning shields your 
patients and staff from the routine noise and din of 
Sound absorbing Acousti-Celotex 
tile can be quickly and easily applied on the ceiling 
at moderate cost. No special maintenance is re- 
Repeated painting and washing does not 
interfere with efficiency. 


busy corridors. 


quired. 








wol]UTET ZONE se sein oe 


Your local distributor of Acous(i-Celotex products will 
help you get the most efficient and attractive instal- 
lation possible. He is a member of the world’s most 
experienced Sound Conditioning organization, thor- 
oughly trained, thoroughly experienced . . . with the 
complete line of top quality materials necessary to 
meet every specification, every requirement, every 
building code. 


FOR A FREE ANALYSIS of your particular noise prob- 
lem, write now for the name of your local distributor 
of Acousti-Celotex products. We will also send you a 
free copy of the informative booklet, “The Quiet 
Hospital” —on request. Address: The Celotex Cor- 
poration, Dept. G-31, 120 S. La Salle St., Chicago 3, 
Ill. In Canada: Dominion Sound Equipments, Ltd., 
Montreal, Quebec. 





cousti-(ELOTEX 


TRADEMARK REGISTERED ©. 5. PAT. OFF, 


Sound Conditioning Products 
PRODUCTS FOR EVERY SOUND CONDITIONING PROBLEM 
THE CELOTEX CORPORATION, 120 S., ILLINOIS 


LA SALLE ST., CHICAGO 3, 
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HOW TO USED » bd b> 


HOSPITAL PURCHASING FILE is designed primarily and specifically 


to help the hospital administrator and his various department heads locate various kinds of 


information pertaining to the planning, construction, operation and maintenance of the 


hospital’s physical plant and the equipment and materials and services available. 


To Find Products and Suppliers: Turn to the 
classified list of hospital products and services which 
begins on page 33. Products are listed in alpha- 
betical order by the name most commonly used. 
It is impossible to list every name that anyone 
might use. If you do not find an item under the 


first name or heading you think of, look for it under 


another commonly used name. 


To Find Detailed Information About a Specific 
Product: In the classified list of products certain 
manufacturers are listed in boldface type together 
with a letter-number combination. This indicates 
that the manufacturer has included information 
about this product in the catalog section corre- 
sponding to the letter and in the catalog within 


that section corresponding to the number. 


To Find the Address of a Manufacturer: Turn to 
the alphabetical list of manufacturers, distributors 


and professional organizations on page 7. 


To Find a Manufacturer’s Catalog: Refer to the 
index to catalogs on page 3. Every manufacturer 
who has filed catalog data in the catalog sections 


is indexed. 


To Find Products for a Specific Department: 
Note on page facing front cover that manufacturers’ 
and suppliers’ catalogs are grouped into 16 sections 
according to the departments in which products are 
used. Within each major group catalogs are ar- 
ranged to keep related products as close together 
as possible. Each grouping affords a broad picture 
of many types of departmentally related products. 
To Find Planning and Reference Data: Turn to 
the section at the back of the book for valuable 
check lists of hospital equipment and supplies 
needed in all departments of various size hospitals, 
equipment cost estimates and material on simplifica- 


tion and standardization. 
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PURCHASING FILES, INC. 


$19 N. MICHIGAN AVE., CHICAGO 11, ILL. 
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PROGRESSIVE 
HOSPITALS USE 


3 & AIRE 


NEWS... 


Announce Three Themes 
for Tri-State Assembly 
CHICAGO.—Standards for hospitals, 
the future of the voluntary hospital, and 
hospitals in the mobilization program 
will be featured themes at the three 
general sessions of the 21st annual Tri- 
State Hospital Assembly to be held here 
| April 30 to May 2. Dr 
| MacEachern, program chairman, said the 
| assembly would also feature a forum on 


| the réle of the hospital in civil defense 


| and afternoon meetings for 34 separate 
departmental sections covering all 
important phases of hospital planning 


| 
| and operation 


HAIR DRYERS 


HAND DRYERS 


TS 
@ REDUCES MAINTENANCE cos 


ARANCE 
@ PROVES WAS weecaronsis Ath 
@ OUTIASTS ane 0 be 


OTHER HAND & 


APPROV’ 
Sortie OF LEADING ENGINEERS 


AVAILABLE 


| UPON REQUEST - 


TA- 
—_— cA 
| wus US list of 


tric Aire Dryers 


30 YEARS OF SPECIALIZED DRYER EXPERIENCE 


Several thousand administrators, trus- 


tees, auxiliary and staff members and 


| departmental workers are expected to 


attend the assembly, Albert G. Hahn, 
executive secretary, reported. Among the 
speakers who are scheduled to appear 
at the general session are: Dr. Paul R. 
Hawley, American College of Surgeons; 
Dr. George F. Lull, American Medical 
Association; Marshall I. Pickens, Duke 


Endowment; 


Malcolm T. | 


Dr. Vane M. Hoge, US. | 


Public Health Service; George Bugbee, | 


American Hospital Association; 
Nicholson, Central Service for the 
Chronically Ill, and Dr. Andrew C. Ivy 
of the University of Illinois 


Administrators Oppose 
Nursing School Plan 

ALBANY, N.Y.—A committee of the 
State Interdepartmental Health Council 
proposed here last month that the period 
of training for professional nurses be 


Edna | 


reduced from three to two years and that | 
schools instead of hospitals should be | 


given jurisdiction over the training pro- 
gram 


of the hospital schools was described as 


containing “unnecessary repetition of 


routines not essential to the learning | 


process.” 


The present three-year diploma course 


| 


Hospital representatives at the health | 
council meeting objected to the pro- | 


posed changes. 
medical director of the Federation of 


Dr. Morris Hinenburg, | 


Jewish Philanthropies of New York and | 


former president of the state hospital 
association, said that hospital training 





ELECTRIC-AIRE 
ENGINEERING CORP. 


Dept. H 209 W. Jackson Bivd 
Chicago 6, Ill. ¢ Phone WEbster 9-4564 | 


was an essential part of the nursing 


| preparation. Others who objected to the 
proposal said that needed improvement 
| in nursing education could be brought 


about without the radical change sug 
gested by the committee 


that 
revolutionized 
an age-old 
hospital 


FLEX-STRAW 


FOR USE IN BOTH 
HOT ane COLD LIQUIDS 


o 
PENDING 


WHOLESALE 
PRICES TO 
HOSPITALS 


UNWRAPPED 
$5 Net per 1,000 


INDIVIDUALLY 
WRAPPED 
$6 Net per 1,000 

5% Discount on 5,000 

10% Discount on 10,000 

<7 
Packed 500 to Box. 
20 Boxes to Case of 10,000 


Order today from your Flex-Straw 
distributor —or send your order to 
us for delegation to him. 


FLEX-STRAW CORPORATION 


4300 EUCLID AVENUE 
CLEVELAND 3, OHIO 
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“E. T. D. FLOWERS 


. a“ 
never need changing! 


No trouble to tend! FLOWERS-BY-WIRE 
are beautifully prearranged and 
delivered by F.T. D. members in vases 


with chemical “long life” water. 





Attractive FLOWERS boost morale, 
speed convalescence. FLOWERS speak 
most eloquently the message 

of friends...” hurry and get well! 


No extra work or handling 
with F.T.D. FLOWERS 


7% ~ 
“7 eRFLo® 


FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION, 200 Latayette Building, Detroit 26, Michigan 
159 
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NEWS... 


Farm and Medical Leaders 
Attend Conference 
on Rural Health 

MEMPHIS, TENN.—Farm Bureau Co- 
operatives are now offering hospitaliza- 
tion and medical care prepayment for 
members in 36 states, Mrs. Charles W. 
Sewell of the American Farm Bureau 
reported at the National Conference on 
Rural Health here last month. The con- 
ference was sponsored by the committee 
on rural health of the American Medical 
Association and was attended by farm 


Check them all carefully—they can 
be so bad for your good name: The 
9 common sources, reported by 
hospitals, of odors offensive to 
laymen and staff. They’re listed 
below to remind you: Protect 

all your patients and visitors 

from all 9—with Airkem, 

your proven odor counter- 

actant with air freshen- 

ing effect. It contains 

over 125 compounds as 


Insure Your Patients, 
Public and Staff 
Against Offensive Smells From 


| OpoROUS 


4 UTILITY 
* DISEASES 


7 LAUNDRY AND 
* ROOMS 


* CHUTES 


OPERATING 


8 AUTOPSY 
* ROOMS m 


2 PATHOLOGICAL 5 
* LABS ROOMS 


3. paint 6. xitcnens 9, Lavatonies 


160 


organizatiop and inedical leaders from 
throughout che country 

Several state farm bureaus offer hos- 
pitalization prepayment plans through 
their own insurance companies, Mrs. 
Sewell stated. “Rural people have joined 
hands with the medical profession to 
solve their problem without compulsion 
or regimentation,” she declared. 

Dr. George F. Bond, a general prac- 
titioner from North Carolina, described 
how people in small communities in a 
mountainous area of his state had pooled 


spots 


found in nature, in- 

cluding Chlorophyll. It 

gives you constant odor- 

insurance at all danger 

spots—for pennies—in 

Airkem portable fan units. 

And in handy Airkem Mist 

bombs to kill emergency smells 
before they can spread. 

Order today from your Airkem 

Supplier or write to Airkem, Inc., 

241 East 44th Street, New York 17. 


their efforts and resources to convert an 
abandoned schoolhouse to hospital uses. 
“Through concerted community effort, 
the building was remodeled into a hos- 
pital in nine months,” he reported. “The 
equipment of a defunct hospital was 
bought at auction at a low price. The 
12 bed hospital was set up at an aver- 
age cost of about $1200 per bed, as 
against prevailing costs of $14,000 per 
bed and upwards.” 

Nurses were recruited from near-by 
communities, the doctor reported, and 
the remainder of the professional staff 
was made up of local people whom he 
trained himself. 

“We opened our hospital with no 
surplus in the bank, and within a few 
months we were in debt,” Dr. Bond 
stated. “Nevertheless, with the faith 
and assistance of the community and 
by hard work we were able to get our- 
selves out of the red without sacrificing 
our resolve to treat all charity cases 
within our territory.” 

The two-year record of the hospital 
is: 10,000 outpatient visits, 500 sur 
gical procedures, 400 fractures reduced, 
600 accidents treated, 270 live births, 
1000 immunizations, and 12,000 labora- 
tory procedures. The average occupancy 
has been nine, the average stay, four 
days 

The large volume of outpatient work, 
Dr. Bond said, reflects the feeling of the 
community that the hospital is the nat- 
ural location of all desired medical facili- 
ties. This, also, he said, has helped to 
sustain the hospital. 

Dr. Bond nevertheless warned other 
communities against the establishment 
of rural hospitals without being fully 
prepared with regard to construction 
details and future maintenance. 


Three Patients Suffocated 

PHILADELPHIA.—Three patients were 
killed during a fire last month at the 
Philadelphia State Hospital at Byberry, 
a mental institution. Two other women 
patients were overcome by smoke, it was 
reported, and attendants evacuated 71 
patients to safety from wards in the 
threatened area. 

The fire started in a linen closet on 
the second floor in a building housing 


76 patients and was confined to the linen 
| closet, it was reported. The patients who 


died were suffocated by smoke that filled 
the adjoining ward, according to an 
investigation by Fire Marshal George H. 
Kingston. 
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a Beautiful Hl008S...by, Johns Manville 


Save work...No scrubbing...Easily kept spick-and-span! 


Johns-Manville Terraflex is an entirely new and different 
luxury floor tile. Made of vinyl plastic and asbestos and 
completely proof against greases, oils, and alkalies, it is 
practically indestructible. Possesses a clarity and warmth of 
color hitherto obtainable only in rich carpetings. Unharmed by 
commonly used cleaning solutions, Terraflex cannot be “washed 
out” and will last a lifetime. Ideal for kitchens and cafeterias, 


J-M Asphalt Tile is of course the modestly priced flooring 
that has been a standard of quality for decades. Comes in 
a wide range of marbleized colors. 





See the J-M Approved Flooring Contractor in your area. He 
is listed in the classified phone book. Or write Johns-Manville, 
Box 158, New York 16, N. Y. 


TERRAFLEX 


VINYL PLASTIC - ASBESTOS TILE 


AND 


JOHNS MANVILL! 


Other J-M products include Acoustical Ceilings—Movable Walis—Corrugated Transite *—Built-Up Roofs—Etc. 
PRODUCTS 





THESE MEN are making a “Roof Survey 


Ask about this free service... 


The Built-Up Roof Survey tells exactly what condition your 
roof is in, gives you a permanent record, helps you plan 
ahead for roofing maintenance. Yours for the asking! 





rine CO 
ones 200 _— 
Nee nen? 


ae 


Mail your Request today "4 


Johns-Manville 
Box 158, New York 16, N. Y 


Please have one of your Approved Built-Up 
Roofing Contractors see us about making a 


free survey of our roof 


Name 


Address_ 








Johns-Manville F; 


ASBESTOS CORRUGATED TRANSITE* © ACOUSTICAL CEILINGS : 4 


TAKE ADVANTAGE of this free Johns- 
Manville service to find out the exact 
condition of your built-up roof. It will 
enable you to make plans now for re- 
pairs and maintenance in the future. 

That's what plant engineers and 
maintenance executives /ike about the 
J-M Roof Survey Plan. 

Don’t take your roof for granted, 
even though it doesn’t seem to be leak- 
ing. Many a roof with torn flashings, 
dried-out felts, even rotted decks has 
been assumed to be in “good condi- 
tion.”” The Roof Survey Report will 
cover all the critical areas .. . lashings, 


deck, roofing felts, parapet walls, sky- 
lights, etc. It will be an accurate picture 
by a roofing expert—the J-M Approved 
Built-Up Roofing Contractor. And it 
will cost you only the trouble of asking 
for it. 

Let us send you the interesting book- 
let, “Things You Should Know About 
Your Roof.” It gives complete informa- 
tion about the free J-M Roof Survey 
Plan, together with the full story of 
the J-M Flexstone* Asbestos Roof and 
the Asbestile* Flashing System. Write 


Johns-Manville, Box 158, TIM 


New York 16, N. Y. 


*Reg. U. S. Pat. Of. wode ot ASBESTOS 


ME Built-Up Roofs 


DECORATIVE FLOORS © MOVABLE WALLS © ETC. 








GIVE THEM A PLACE 
IN THE SUN... 








No one likes to lie in the gray, grim dimness of a penned-up room. 
Patients long for the warm, cheerful light of the sun . . . for the 
freedom of a view . . . for the cool caress of a gentle breeze. 

So when you plan alterations—or that new hospital—be sure 
you use Fenestra* Intermediate Steel Windows. Time-proved for 
strength, their slender steel frames allow more room for light and 
view to come through. They give you controlled ventilation . . . 
and a nurse can operate these graceful windows with one hand. Of 
course, you get added architectural beauty too, inside and out. 

MAKE THIS COMPARISON 

Compare the performance, the quality, the installed cost, the 
maintenance cost, with any window on the market. Also available Veterans Administration Hospital 
are Galvanized Fenestra Intermediate Windows that make even Architect: Morlier, Wolfe, Johnstone & 
painting unnecessary! Associates, Pittsburgh 

Get standardized Fenestra Intermediate Steel Windows . . . engi- Contractor: Mellon-Stuart Co., Pittsburgh 
neered to cut the cost of building. For further information, call This exciting new hospital is kept bright 
your Fenestra Representative (he’s listed in the yellow pages of ~~ awa ee porte Soe vee 
your phone book). Detroit Steel Products Company, Dept. MH-3, path momar Pei ay non plo od be pn 


2258 East Grand Boulevard, Detroit 11, Michigan. *® growing list of modern hospitals made even 
more modern with Fenestra. 











j CUE. V7 WINDOWS * DOORS + PANELS | engineered to cut the cost of building 
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NEWS... 


V.A. to Share Hospitalization 
of Army and Navy Wounded 
WASHINGTON, D.C.—-Hospitalization 
of disabled army, 
personnel will be shared by service and 
Veterans Administration hospitals under 
a plan jointly last 
month by the Department of Defense 
and the V.A. Military patients will be 
cared for in V.A. hospitals on the same 
basis as veterans with service-connected 
disabilities, the announcement said 
Service patients hospitalized by V.A 


navy and air force 


announced here 


are those whose disability makes it im- 
probable that they will be returned to 
active duty, it was explained. “The basic 
consideration in transfers will be 
welfare of the the 


the 
patent, announce- 
ment said 

Military 
would become eligible for V.A. hospital- 
ization at the time they are separated 
from active service, it was pointed out. 
‘The new plan merely speeds their 
transfer and reduces the over-all national 
demand for critical medical personnel by 


patients to be transferred 


Give Your. 


Floors 


GREATER 


FOOT 


TRACTION 


VES-COTE 


FLOOR-WAX 


CONTAINING A NEW COLLOIDAL SILICA ANTI-SLIP AGENT 


The hazards of slipping and falling on floors are 

greatly reduced if floors are finished with VES-COTE. 

VES-COTE contains a new anti-slip agent, colloidal 

silica, that gives excellent sole and heel traction. 

In —— VES-COTE finishes to a high gloss; is 
water-resistant and long-wearing. 


*.\ It’s important to you to have attractive floors 
» —and safe floors. You get both by using VES- 


COTE. 


BRITEN-ALL 
A highly concentrated liquid 
cleaning compound for floors 
and woodwork. Briten-All is 
a neutral floor cleaner that 
cleans better, safer, easier—at 
lower cost. 


VESTAL™© Sr. cours 20, mo. 


Write today for detailed information. 


VESTAL ELECTRIC 

FLOOR 
Scrubs and polishes faster. { 
Easy to operate. Safe. Excep- 
tionally per- j 
fectly balanced construction. 


MACHINE 


quiet. Sturdy, / 
fi 
| 


< 


caring for patients in one organization 
instead of having duplicating personnel 
and facilities,” it was stated 

The number of V.A. beds that will 
be used for service patients will depend 
on casualty lists and cannot be forecast 
at this time, the announcement said. 
Among the classifications of service 
patients who will receive medical care, 
including rehabilitation, at V.A. hos- 
pitals are paraplegics, amputees, blind, 
deaf, neurological and neuropsychiatric 
patients, tuberculous patients and those 
requiring extensive plastic and thoracic 
surgical procedures 


Session on Chronic Disease 
To Be Held in Chicago 

CHICAGO.—Leonard W. Mayo, direc- 
tor of the Association for the Aid of 
Crippled Children in New York, will 
preside at the opening session at the 
National Conference on Chronic Dis- 
ease here March 12 to 14, the Com- 
mission on Chronic Illness, sponsoring 
organization, announced last month. 

Dr. Morton L. Levin, director of the 
commission's headquarters staff, is the 
conference director, the announcement 
said. 

“We hope that as a result of the con- 
ference, it may be possible to shorten 
the years between laboratory discovery 
and practical application of measures for 
prevention and early detection of 
chronic disease,’ Mr. Mayo stated. 
Working sections of the conference will 
deal with preventive measures of can- 
cer, heart diseases and diabetes, it was 
explained. 

The Commission on Chronic Illness 
is a joint project of the American Hos- 
pital Association, American Medical 
Association, American Public Health 
Association and American Public Wel 
fare Association. 


V.A. Doctors Meet 


WASHINGTON, D.C.—Doctors from 
55 Veterans Administration hospitals 
met last month at Houston, Tex., to 
review medical research programs car- 
ried on at their hospitals in recent years, 
the Veterans Administration reported 
here last month. Programs discussed 
by V. A. physicians and research di- 
rectors included the operation of radio- 
isotope laboratories, clinical applications 
and ACTH, and research 
programs in cardiovascular diseases and 


of cortisone 
bacteriology 
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ARNCO 

CUBICLES 
WILL GIVE YOU 
“EXTRA” ROOMS! 


Now Available 
in Non-Peeling 
ALUMILITE FINISH 











INSURE COMPLETE PRIVACY . . . INCREASE BED CAPACITY. With ARNco Cubicle 
Equipment, designed and built for hospitals exclusively, ward space 
becomes a series of “private” rooms and bed capacity of semi-private 
rooms is increased without any expensive additions or alterations. 





STRONG, LIGHT, ECONOMICAL—since all 
parts, tubing, corner bends and fit- 
tings are made of aluminum, with 
Alumilite finish ... a hard, smooth 
finish that won’t peel, is highly re- 
sistant to abrasive wear and at- 
mospheric corrosion, 


“PRE-FAB” CONSTRUCTION reduces in- 
stallation time to a minimum... 
no “on the job” fitting required. 
All rod measuring, cutting, thread- 
ing, boring, etc., as well as curtain 
tailoring is completed in the ARNcCO 
plant before shipment. They’re 
really “custom-made”. 








NEW! ARNCO ALUMINUM COAT & HAT RACK 


In non-peeling alumilite finish. Low priced. Strong, eco- 
nomical and easy to install. Write for detailed literature. 


Curtain 








Send for a copy of 
our illustrated bro- 
chure, ‘* 


QUIET OPERATION, NEAT APPEARANCE— 
The ARNCO plastic roller hooks, to 
which the curtains are attached, 
roll back and forth on tracks of 
Alumilited seamless aluminum 
tubing, without catching or bend- 
ing. They move quietly and with 
perfect ease of operation. 


ALL CONNECTIONS 
THREADED . . . no special 
tools are needed. 
Threaded connections 
provide extra strength ~ 
and concealed screw 
bushings insure the 
making of flush hair 
line joints. 


The ARNCO corner bend 
construction is illus- 
trated at the left. Note 


RNCO the arrowheads which 
Cubicles 
for Hospitals”. 


indicate the threaded 
joints. 


A. R. NELSON CO., INC. 210 EAST 40th ST., NEW YORK 16, N.Y. 





Vol. 76, No. 3, March 1951 


163 














Hospital cleaning 


% REMOVES DIRT, BLOOD, TISSUE FROM 
GLASS AND PORCELAINWARE OR 
SURGICAL INSTRUMENTS 

— makes and 

clean, film-free and streakless. 

% WORKS EQUALLY WELL IN HARD OR 
SOFT WATER 

—herd or soft, het or cold, dirt, grime 

and grease lift right off. 

%& SAVES TIME, SAVES ENERGY 


—simply wash and rinse; tewelling prac- 
tically unnecessary 





AVAILABLE IN 
BOX of 3 Ib. Price $ 1.95 


CARTON (12 x 3 |b.) ea. 18.00 

BAG of 50 |b. Ib. 40 

BARREL of 300 Ibs. Ib. 37 
(Slightly higher on Pacific Coos? 


The Mosler Cleaner 


ALCONOX 








SPEEDY 
ACCURATE 
RESULTS 


An exacting testing and production oven that 
provides very close heat uniformity. Built-in indi- 


The BETTER and EASIER Way 
To Clean Hospital Ware 
and Surgical Instruments 


is made easy with ALCONOX 
the accepted Hospital Cleaner 


Consider these ALCONOX advantages: 


% ECONOMICAL 
—a spoonful makes oa whole gallon of 
active cleaner. 


we RECOGNIZED AND ACCEPTED 
—for over ten yeors in leadi hospitals, 
surgical clinics and scientific laboratories 
as the scientifically correct cleaner for all 
types and 





* USERS LIKE IT 
~ a buy ALCONOX ~ every depart- 
LS. — 
mRLCONOX hes been o y heen te 
—@ foun Hospital 


if your dealer cannot supply 
you, write for literature and 
samples. 


DEPT. MH3 
ALCONOX, INC. 
61 Cornelison Avenue 

Jersey City 4, N. J. 
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cating temperature controls. Emphasis has been 


on heavy construction . . . 


. capacity loads at high speed . . 


even heat distribution 
. ability to 


“stand the gaff’ —even under continuous 24-hour- 
a-day usage. Six sizes and types are available for 
the endless variety of heating, drying, baking and 
testing processes. Write for Bulletin No. 107. 
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‘NEWS... 


V.A. to Expand Program 
of Home Nursing Care 
WASHINGTON, D.C.—Beds in Vet- 
erans Administration hospitals are ex- 
pected to be released through expansion 
of the V.A.’s home nursing care pro- 
gram, it was announced here last month. 
The program recently completed a six 
month's try-out in New England and is 
now being expanded to other parts of 
the country through contracts with more 
than 200 community nursing agencies. 
The home nursing program seeks to 
give high quality care to veterans with 
service-connected injuries or illnesses 
who can be treated in their own homes, 
it was explained. “Inauguration of the 
home nursing program on a national 
basis is expected to free beds in V.A. 
hospitals now occupied by patients with 
conditions not requiring constant atten- 
tion by doctors and nurses,” the V.A 
stated. 


Open Bellevue Unit 

New York City—tThe first new 
unit in the $30 million development 
program, Bellevue Medical Center, was 
opened last month when patients here 
moved into the Institute of Physical 
Medicine and Rehabilitation—a $2 mil- 
lion structure. E. A. Salmon, medical 
center director, said the institute pro- 
vides the most modern facilities in the 
nation for carrying forward a program 
of teaching, research and patient care 
in the field of physical medicine and 
rehabilitation. 

The new building is so constructed, 
it was pointed out, that in case of 
emergency, it can quickly be converted 
into a general hospital for a greatly ex- 
panded number of patients. A section 
of the institute basement has been 
adapted as a bomb shelter. 


$650,000 Raised for 
Altoona Hospital 

ALTOONA, PA.—Completion of a 
150 bed addition to the Altoona Hos- 
pital here was assured last month with 
the successful conclusion of a $650,000 
fund-raising campaign. Total cost of 
the addition will be $2,600,000, it was 
explained. Approximately half this fund 
was contributed during a campaign three 
years ago, and part is being furnished 
through federal aid. The addition will 
house medical, surgical, maternity and 
pediatric departments, in addition to 


| service and diagnostic facilities. 


The MODERN HOSPITAL 





with the CONTINENTALAIR 


@ The CONTINENTALAIR Iceless Oxygen 
tent performs magic with air in a matter of 
minutes. Temperature within the canopy can 
be reduced as much as 25° in approximately 


15 minutes and can be sustained indefinitely 





as prescribed with variations not in excess of 
1° plus or minus. In addition to automatic 
cooling, the air flow is circulated thru a 
maze of fins which removes excess humidity 
and airborne irritants to provide comfort 


to the patient. 


Leading hospitals thruout the world have 





demonstrated the performance and reli- 
ability of the exclusive, safe features of 
the CONTINENTALAIR. 
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of oxygen administration and comfort of cool air. 


CONTINENTAL HOSPITAL SERVICE, Inc. 


18636 DETROIT AVENUE e CLEVELAND 7, OHIO 
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NEWS... 


New York Seeks Nurses 
for Civilian Defense 

New York Crty.—Nurses head the 
list of volunteers sought to staff the 
city’s medical emergency 
civil defense, Grover Whalen, recruiting 
coordinator, announced last month. The 
campaign to enlist 290,000 volunteers 
will open with a drive for approximately 
10,000 nurses and 26,000 nurse's aides, 


division for 


the announcement said 
Nursing personnel is considered the 
first line of defense for saving lives in 


atomic attack, it 
plained. An appeal for every nurse in 
New York to register for the emergency 
was issued 


case of an was €x- 


We are seeking the inactive nurses 
as well as those we know about,” Mr 
Whalen “Many nurses have 
retired active practice of their 
profession. Many with some nursing 
training, or with training as practical 
All are 


stated 
from 


nurses, are not now practicing 


urgently needed 


There are 37,000 known licensed 


Liquid 


gen Therapy 
Equipment 


Accuracy is an identifying characteristic 

of Liquid’s RED DIAMOND Oxygen 
Therapy Equipment. The medical profession 
finds that RED DIAMOND pressure- 
reducing regu!ators and humidifiers fully 
satisfy every requirement for precision, for 
easy, positive operation and long-lasting, 
trouble-free service. Write today for descriptive 
leaflet, “Oxygen Therapy Regulators.” 


LM300 Humidifier and Regulator 
(Available in single and two-stage types) 


RED DIAMOND Oxygen Therapy Equipment is designed by a 
gas manufacturer for use with all gases. 
A Complete Line of “Liquid” Medical Gases 


Anesthetic 


© Therapeutic © Resuscitating 


We offer a full line of Endo-Trax heal Equipment 


THE 


LIQUID CARBONIC CORPORATION 


MEDICAL GAS DIVISION 


3110 South Kedzie Avenue 


Chicago 23, Illinois 


Branches and Dealers In Principal Cities 


IN CANADA: 
Montreal « 


LIQUID CARBONIC CANADIAN CORPORATION, 
Toronto « 


ito. 
Windsor 


nurses in New York City, Mr. Whalen 
said, and there are believed to be sev- 
eral thousand others not licensed or 
holding licenses from other states. 

Registration of nurses and other civil- 
ian defense volunteers was conducted 
during a special registration week at 28 
city and voluntary hospitals in New 
York. 


N.Y. City Hospitals 
Need Larger Budget, 
Dr. Kogel Reports 

New York Ciry—The municipal 
hospital department here is facing a 
crisis unless a budget increase totaling 
more than $21 million is approved for 
the coming year, Dr. Marcus D. Kogel, 
hospital commissioner, declared at city 
budget hearings last month. Dr. Kogel 
said the department faced inevitable re- 
strictions of its operations unless the 
new budget, representing a 25 per cent 
increase over the current budget, is ap- 
proved. 

A shortage of nurses and physicians 
in city hospitals is aggravated by current 
low pay scales, hospital department rep- 
resentatives said. In addition, more 
nurses and doctors are needed to staff the 
heavily loaded city hospitals. 

The new budget would increase be- 
ginning salaries of nurses from $2400 
to $2700 a year, a hospital department 
representative stated 


Protestant Hospital Groups 
Meet in Chicago 

CHICAGO.— "Concern for Religion in 
Action” was the theme for the annual 
convention of the National Association 
of Methodist Hospitals and Homes 
which met here February 28 and March 
1. The Methodist meeting immediately 
preceded the thirtieth annual convention 
of the American Protestant Hospital 
Association. G. Bromley Oxnam, Bishop 
of the Methodist Church for the New 
York area, was the speaker at the annual 
banquet of the Protestant association 

Groups which met concurrently with 
the convention, in addition to the Meth- 
odist association, included the South- 
wide Baptist Hospital Association, the 
newly organized Association of Epis 
copal Hospitals, the Salvation Army, the 
Lutheran Hospital Association in Amer- 
ica, the Association of Baptist Homes 
and Hospitals (Northern) and the 
Evangelical and Reformed Church. 
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» Gurity » PRODUCT 
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Now-an entirely new 
Curity adhesive 


"Leis, a completely new and 


vastly superior adhesive is available to you 


It is prepared from a completely new formula. This adhe- 
sive contains the most expensive and highly refined 


ingredients purchasable. 


Recent impartial skin tests show this new adhesive 
causes even less skin irritation than the regular Curity 
brand formerly produced—the least irritating adhesive 


we have ever made. 


Curity laboratory technicians have been working con- 


stantly to develop this new and finer adhesive. 


There have been no restrictions as to cost or quality. 





The single goal has been ‘‘the finest adhesive modern 


science and processing techniques can produce."’ 
Today, that goal has been met 
The well-known Curity tackiness and adhesiveness 


have been improved ! yet these qualities have not been 
attained at the expense of any other qualities. It retains 
: sue Ur oat at 


the same body for which Curity is noted for easy ap- 


plication, freedom from wrinkling 
And this new adhesive is yours to use at the same cost, 
despite its costlier ingredients. 


| (BAUER & BLACK) 


Division of The Kendall Company 
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NEWS... 


N.Y. Department of Hospitals 
Cared for 278,000 in 1950, 
Kogel Report Reveals 

New York.—Home 
expanded rehabilitation 
of facilities wherever 


Care services, 


technics and 
utilization 
sible for the provision of ambulatory 
patients enabled the New York 
partment of hospitals to provide care 
in 1950 for 1000 patients a day more 
1949, Dr 

commis- 


pe ss 


de- 


tor 
hospital 


were cared in 
Marcus D. Kogel, 


sioner, said in presenting the depart- 


than 


« 


ments annual report here last month. 

The report said that 32 municipal in- 
stitutions furnished 7,761,000 days of 
care to 278,000 patients during the 
a record volume. “It is evident 
the home care services, with an 
average daily census of 1344, must 
be credited with the success of our 
efforts to meet rapidly rising demands 
for care of the indigent sick,” Dr. 
Kogel stated. Occupancy of hospitals 
decreased slightly, from 100.9 per cent 
in 1949 to 99.5 per cent in 1950, it 
was explained, principally because of 


year 
that 


* 


A SUPERINTENDENT 
OF SCHOOLS 
COMMENTS ON 


Prolon Ware 











is 


The beautifully ecuipped new Stone School recently completed in Walpole, Massachusetts, at a cost 
of over $500,000. Perry, Shaw and Hepburn, Kehoe & Dean, Architects, Boston, Massachusetts. 


WE ORIGINALLY EQUIPPED the 
Stone School cafeteria with 
Prolon Ware because we felt 
that it would greatly reduce 
the customary expense of 
replacement. We were also 
impressed with Prolon Ware's 
attractive design and colors. 


While this installation has 
been in service only since the 
beginning of the fall term last 
year, we are already delighted 
with its sturdiness, the quiet- 


Prolon 


Cite 


ness of service and particularly 
with the way it goes through 
the washing machines and 
comes out sparkling and clean. 
We consider Prolon Ware a 
notable step forward in the 
improvement of luncheon ware 
for school use. 

Sincerely, 


pa 


Superintendent of Schools, 
Walpole, Massachusetts 


Ware... The new Melmac* Tableware with the 
“PROLON GLAZE” 


NATIONAL DISTRIBUTOR, Parker D. Perry, Incorporated, 729 Boylston St., Boston, Mass. 


168 


*Reg. trade-mark, Amer. Cyanamid Co. 


an increase in the bed complement in 
special hospitals. 

However, Dr. Kogel said, “over- 
crowding remains an acute problem.” 
Construction of new facilities is the 
chief solution, he added, indicating 
that the 2000 bed Bird Coler Memorial 
Hospital for chronic diseases and the 
570 bed Tuberculosis and Chronic 
Disease Hospital in Kings County 
would be completed early in 1951. 

Establishment of several outpatient 
diagnostic clinics at city hospitals 
helped relieve the load, Dr. Kogel re- 
ported. He mentioned particularly the 
multiphasic clinic at Morrisania Hos- 
pital as a “novel and important ex- 
cursion into the practice of preventive 
medicine by a hospital.” 

Dr. Kogel reported the department's 
rehabilitation program was “leading 
the way at the present time and is 
serving as an example for similar serv- 
ices in this and other countries.” Re- 
sults obtained through rehabilitation 
services in the last year justify the 
hope of stepping up the rate of dis- 
charge and assisting patients to recover 
faster, he said. 


Let Contracts for Hospital 

L'ANSE, MICH.—Construction will be 
undertaken here this spring on the new 
Baraga County Memorial Hospital, Ben 
J. Grobaski, hospital committee chair- 
man, announced last month. Contracts 
were being let for the project, Mr. Gro- 
baski said, and it is expected that the 
building will be ready for occupancy 
early in 1952. 

Joseph C. Goddeyne of Bay City, 
Mich., is the architect. The project is 
being financed in part by grants from 
the federal government, the state and 
the W. K. Kellogg Foundation, it was 
reported. 


Nurses Demand Pay Increase 
KNOXVILLE, TENN.—A strike of reg- 
istered nurses at St. Mary's Hospital here 
was reported last month. An estimated 
36 nurses walked out in a wage dispute 
at a time when the hospital was de- 
scribed as “overflowing” with patients. 
Nurses protested that their pay for gen- 
eral duty was less than regular pay for 
private duty nurses and in some cases 
less than pay received by some orderlies 
The striking nurses demanded pay in- 
creases of approximately $2 a day. 
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Dietitian 
Natalie Nathan 


COMPACT as any hospital kitchen 
can be, this efficient installation 
serves the volume cooking needs for 
the Ohio Valley General Hospital. 
Throughout a half-century of growth 
the hospital’s executives have con- 
stantly selected GAS and modern 
Gas Cooking Tools for efficient food 
preparation. 

Thus, in the expansion completed 
in 1949, the latest types of Gas 
Equipment were added. Under the 


direction of Dietitian 

Natalie Nathan the 

streamlined kitchen 

serves the 125-bed 

} hospital, and the em- 

ployee’s cafeteria. 

Miss Nathan empha- 

sizes the importance of GAS in 

volume cooking—‘*We have a very 

busy food department and the 

speed and flexibility of our Gas 

Equipment make it possible for 

us to keep everything on sched- 

ule regardless of the occupancy 
or the type of diets required.” 


Gas Kitchen Equipment Installed by Demmler & Schenck Co., Pittsburgh, Pa. 


AMERICAN GAS ASSOCIATION 


120 LEXINGTON AVENUE, NEW YORK 17, NEW YORK 
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Ohio Valley General Hospital, 
Mckees Rocks, Pennsylvania 

Sister Mary Edith, Administrator 

Prompt food service is not the only 
important factor, however. Dieti- 
tians in the hospital field always 
stress the necessity for preserving food 
texture and stimulating appetites by 
flavor and appearance. That’s where 
modern Gas Cooking Tools perform 
their real magic—providing just the 
right temperatures, automatically 
controlled, for any cooking opera- 
tion. And, GAS is dependable and 
clean——two essential characteristics 
in hospital food service. 

Your Gas Company Representa- 
tive will bring you up-to-date on 
efficient Gas Cooking Tools—why 
not call him today? 


Four-deck Gas-fired Blodgett 
Oven, used for baking and roasting 


The hospital’s main kitchen is equipped with 
Gas-fired Pitco Fryer, Magic Chef Hot-Top 
Range, and combination Majestic Range 











NEWS... 


More Dollars Given 
for Philanthropic Purposes, 
Sage Foundation Reports 

New YORK.—Americans are giving 
more dollars than ever before for phil- 
anthropic purposes, but the dollars are 
buying less in goods and services in 
charitable institutions than they have 
in past years, according to a report re- 
here recently by the Russell 
Sage Foundation. Philanthropic giving 
in the United States exceeded $4,000,- 


lea sed 


000,000 in 1949, compared to $1,200,- 
000,000 in 1929, the report said. Nev- 
ertheless, it was explained, the higher 
figures for 1949 “do not represent the 
great increase in generosity the figures 
suggest.” 

The price level has risen from 100.2 
in 1940 to 171.2 in 1948, the report 
stated. Hence, giving more 
dollars of our much larger income, but 
those dollars bought less in goods and 
services for the charitable institutions 


‘we are 
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to which they went. However, if our 
estimates are reasonably accurate, some 
genuine increase in rate of giving has 
occurred.” 

The report, which was made by R. 
Emerson Andrews of the foundation 
staff, said that “low income groups” 
contributed more than 60 per cent of 
the total amount given in 1949. On an 
income basis, the most generous donors 
were “the very rich and the very poor,” 
it was indicated. One donor gave 12 
per cent of an $8,000,000 income, while 
the average of those with $3000 incomes 
was 2.4 per cent. 

Characterized as least generous donors 
were those with incomes of $10,000 to 
$20,000, who gave only 1.9 per cent. 

After summarizing philanthropic sta- 
tistics, the report offered some sugges 
tions for ‘Seek no personal 
credit for your gift,” the donor was told, 
and “do not expect gratitude.” Givers 
were also advised to give to their own 
communities, not to contribute to un- 
known organizations without investiga- 
tion, and to avoid giving to organiza- 
tions that duplicate work already being 
done. 


donors 


Indiana to Conduct 
Nursing Service Study 

INDIANAPOLIS.—A proposed study of 
nursing service in Indiana hospitals was 
described by Helen J. Weber, chairman 
of a joint study committee of state nurs- 
ing organizations, at a meeting of the 
Indiana Hospital Association here last 
month. Miss Weber said the committee 
would study training needs for practical 
nurses and would also seek to analyze 
nursing service to determine “how nurs- 
ing education can be geared to produce 
the nurses to give the quantity and 
quality of service needed.” 

In addition to the nursing groups, the 
state health department's division of 
institutional and hospital services, 
headed by Dr. Martha O'Malley, will 
aid in the study, Miss Weber said 


Orthopaedic Hospital Moves 
New YOrRK.—The New York Ortho- 
paedic Dispensary and Hospital was 
moved to new quarters in the Columbia- 
Presbyterian Medical Center last month, 
| it was reported here. The Orthopaedic 
| Hospital now occupies a floor of the 
| medical center building and has left its 
previous quarters on 59th Street. The 
| 39th Street building will be occupied for 
hospital purposes by the Salvation Army. 
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Charles H. McCauley, Architect 


DRUID CITY HOSPITAL, Tuscaloosa, Ala. 
D. O. McClusky, Jr., Administrator 
This is the new 250-bed hospital as it will appear when completed, with the 
nurses’ home adjacent. FABRON will be used throughout—and at a cost, the 
architect states, which is only slightly higher than it would have been for paint. 


Another FABRON Installation! 


When so many of the new hospital projects going up these 
days insist On FABRON wall coverings as their decorative 


treatment — there must be a reason for it! 


Perhaps it’s because this fabric-plastic-lacquer wall cover- 
ing combines advantages no ordinary finish can duplicate — 
such as a decorative latitude of more than 160 patterns and 
colors . . . long-term durability . . . positive protection against 
plaster cracks . . . unlimited washability . . . easy repairability 
in case of damage. 

Or maybe it’s because of FABRON’s unmatched economy 
— lowest on the basis of cost-per-year-of-service. Or its initial 
cost, well within the average budget. 


More than 1100 hospitals throughout the country have 


already adopted FABRON, so that in considering it for your 
new building program you are not weighing the merits of an 
unknown product . , . but one that has been tested and proved 
by years of service. 


Why not write for the new FABRON Data Sheets? They 
contain important information on comparative costs, the 
proper time to consider FABRON, how to obtain it at lowest 
cost, free estimating and decorating services, etc. No obliga- 
tion, of course! 


FABRON helps prevent fire spread. Every roll carries the label 
of the Underwriters’ Labor- 
atories, Inc., sponsored by | ‘#4 

the National Board of Fire ynder 


. Natono! Boord of Fire Underwriters 
Underwriters. 
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The fabric-plastic-lacquer wall covering for hospitals 
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NEWS... 


N. Y. Hospitals Could Admit 
67,690 Cases in Emergency, 
Council Bulletin States 

New York.—Hospitals here could 
admit 67,690 casualties in the event of 
an emergency, according to a bulletin 
released here last month by the Hospital 
Council of Greater New York. The es- 
timate was developed by the council in 
a special inventory of hospital facilities 
made at the request of Dr. Marcus D 
Kogel, hospital commissioner and direc- 
tor, medical emergency division of the 


New York City office of civil defense. 


Dr. John B. Pastore, executive direc- 
tor of the council, stated that the esti- 
mate was based two component 
factors, the number of beds which exist- 
ing hospitals could add to their present 


on 


capacities by placing beds in solariums, 


corridors, aisles, lecture rooms, waiting 
rooms, treatment and other rooms not 
used by patients, and the number of 
patients in hospitals who could be re- 
moved to their homes or other institu- 
tions. 











And forward-looking hospital administrators know 
that the M-N COLOR-LINE of hospital apparel in 
scientifically selected shades transforms any hospital 
into a much more efficient and pleasanter place. When 
your M-N representative makes his next call, let him 
explain the details. Incidentally, be sure to get your copy 
of the brand new M-N Hospital Clothing Catalogue. 


Since M_N 1845 
MARVIN-NEITZEL CORPORATION 


TROY, N. Y. 


The total number of beds now avail- 
able in the 178 hospitals in New York 
City, including six local federal hospi- 
tals under the jurisdiction of the Vet- 
erans Administration and the U. S. 
Public Health Service, is approximately 
50,190, the bulletin said. Of this 
number, 4940 beds are in the federal 
hospitals and 45,250 beds are in the 
nonfederal hospitals. State mental in- 
stitutions were not included. Of the 
total number, 40,874 beds are in general 
hospitals. 

The study indicates that approximate- 
ly 38,140 beds could be added to the 
existing capacity. This represents an 
increase of 76 per cent in the existing 
capacity. The bulletin stated that the 
largest relative expansion would take 
place in hospitals for patients suffering 
from tuberculosis. 


PATIENTS COULD BE MOVED 

The hospitals reported that 28,940 
patients could be removed from the hos- 
pitals in the event of an emergency 
According to the bulletin, “This amounts 
to 57.7 per cent of the present bed 
capacity. The highest rate of evacuation 
would take place in hospitals for the 
chronically ill and for patients with 
tuberculosis.” 

The inventory showed that three- 
fourths of the general hospitals in New 
York City provide accident room facil- 
ities. Of the 33 general hospitals with- 
out accident room service, 19 are pro- 
prietary hospitals. 

The council also inquired as to the 
feasibility of increasing the number of 
operating rooms in existing hospitals. 
At the present time, there is a total of 
634 operating rooms in the 178 hospi- 
tals studied. These hospitals performed 
a total of 428,133 operations last year, 
the survey indicated. The hospitals 
could increase the number of operating 
rooms by almost 50 per cent, it was ex- 
plained. A total of 308 additional op- 
erating rooms could be made available, 
if necessary, thus providing more than 
900 operating rooms in the event of 
an emergency. 

Most of the hospitals reported that 
they would require full equipment to 
operate the additional operating rooms. 
Many of the hospitals, however, already 
have extra equipment to care for addi- 
tional patients. It would be necessary 
to provide the hospitals with 30,738 
bed units in order for them to operate 
the additional 38,143 beds, the survey 
indicated. 
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Today's Trend is to Edwards! The 
new Institute of Physical Medicine 
and Rehabilitation ... first unit of 
the N.Y.U.-Bellevue Medical Cen- 
ter's new university section is the 
latest of the famous institutions 
equipped by Edwards for effi- 
ciency, convenience and safety. 





Every Muse tad aw COUBLE” 


at the New York University-Bellevue Medical Center 


Edwards “Soft-Speaking” Nurses’ 
Call Systems Save Steps... Save 
Time ... Save Nurses 


architecture, engineering and medicine unite to reach new 

peaks of efficiency in the recently completed first unit of 
the N.Y.U.-Bellevue Medical Center in New York. In this 
magnificent new building, devoted to bringing new hope 
to the disabled, no detail has been spared by the architects, 
Skidmore, Owings and Merrill, to make life easier for 
patient and staff alike. Take, for one example, the Edwards 
super-sensitive Nurses’ Call System. 


Automatic “Nurse” That Never Goes Off Duty! 


Beside each bed stands a “nurse’s aide” on call 24 hours 
daily—a handy button that activates a speaker and pilot 
light to save nurses thousands of needless steps. A touch of 
the finger lights a lamp at the Nurses’ Master Station. The 


nurse answers, learns the patient’s needs before going 
to the bedside. 

Greater privacy is assured. Patients cannot be disturbed 
since conversation can begin only after the bedside button 
is pressed. Signal light stays on until button is reset. 

Edwards Call Systems are trim, step-saving, smart- 
looking. The smooth satin finish of the room stations blends 
perfectly with modern hospital fixtures. Easy to install and 
operate, Edwards offers the most modern and efficient sig- 
nal equipment available today. 

Edwards Watches for Fire, Too 
To economy and convenience, Edwards adds safety and 
protection in the operation of this great hospital. Located 
at all strategic points, Edwards alarm signals stand ready 
to warn superintendents of that first outbreak of fire. 


Write Dept. M-3, for illustrated bulletin today. See why 
you can always depend on Edwards for the best. 


EDWARDS Co., Inc., Norwalk, Conn. In Canada: Edwards of Canada, Lid, 


WARDS 


World’s most reliable time, communication cnd protection products. 
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WAYS 
BETTER 


Surgical Scrub-up 


In your selection of a surgical soap 
you are guided by three basic cri- 
teria: EFFICIENCY that guarantees 
maximum germicidal effect; MILD- 
NESS that insures the sofety of the 
surgeon's hands; ECONOMY that 
keeps the cost within your budget. 


SOFTASILK rornou 571 
wu G-11 eas 


meets—and surpasses—oll these re- 
quirements. Wash basin and glove 
tests have clearly demonstrated its 
effectiveness. It reduces scrub-up 
time from 10 or 15 minutes to 3 min- 
utes. NOTHING IS MILDER IN USE. 
And its price is so low that it can— 
and is—used throughout many hos- 
pitals, in kitchens, employee's wash 
rooms, etc. 


Send for Informative 
Service Bulletin 
See for yourself the whole story of 
Softasilk Formula 571 with G-ll, 
including test data and bibliogra- 
phy of supporting studies. Send for 
your free copy today. 


The original Softasilk Formula 571, 


without G-I1, is also available. 
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NEWS... 


New Drug Shows Promise 
Against Virus Infections 

New York Ciry.—A new drug 
promising treatment of a 
number of was an- 
nounced here last month by the General 
Aniline and Film Corporation known as 
“PVP.” The material is a combination 
of a synthetic “blood plasma” and iodine, 
the announcement said. While General 


successful 


virus infections 


| Aniline research workers believe PVP is 


“a discovery of major proportions,” it 
is acknowledged that the drug has not 
been tested widely on human beings to 


permit an accurate report on its effective- | 


ness now. 

Among the conditions which pre- 
liminary tests indicate may be combated 
effectively by PVP, the announcement 
named colds, grippe, skin infections and 
virus infections of the respiratory tract. 

Until further clinical tests have been 
completed, the new drug will not be 
available for general use, it was reported. 


Announce Program for 


| Middle Atlantic Assembly 


New YorkK City.—How to meet the 


growing shortage of hospital personnel 


will be the principal subject for dis- | 
third annual meeting of | 


cussion at the 
the Middle Atlantic Hospital Assembly 
at Atlantic City, May 23 to 25, R. W. 
Gloman, assembly president announced 
last month. Discussion will cover such 


aspects of the problem as personnel | 


programs designed to reduce turnover 
make the most effective use of 
hospital workers, labor-saving devices, 
use of volunteer help, and in-service 
training and training, the 
announcement said 


and 


superv isory 


trustees, administrators, 


Hospitals, 


dietitians and purchasing agents and | 
other key hospital personnel from Penn- | 


sylvania, New York and New Jersey 


are expected to attend the assembly, | 


Mr. Gloman said. 


Approves CS168-50 


WASHINGTON, D.C—-The commod- | 


ity standards division of the U.S. De- 
partment of Commerce has announced 
approval of Commercial Standard 168- 
50, establishing a minimum standard of 
quality polystyrene plastic wall tiles and 
adhesives used in their application, to 
serve as a guide to producers, distribu- 


tors, contractors, installers and users 


THIS 
HOSPITAL FLOOR 
IS 


+ Conductiue 


Hubbellite Terrazzo now enables hos- 
pitals to have a floor surfacing which, 
properly applied, meets N.F.P.A. per- 
formance requirements for conductive 
floor. Hubbellite is a copper oxychloride 
cement, inherently conductive, not loaded 
with conductive particles. Being water- 
durable, it retains its conductive prop- 
erty. Use Hubbellite Terrazzo over any 
structurally sound, existing floor, as thin 
as 42” or as thick as necessary to build 
up nonlevel floors. 


+ Lasy te Clean 


Hubbellite Terrazzo can be hosed down 
several times a day without deterioration. 
In addition—Hubbellite Terrazzo has 
unique roach-repellent quality; inhibits 
on its surface the growth of many molds 
and bacteria; resists cooking fats and 
greases; is comfortable to walk on. 

+ Beautiful 

No conductive floor has ever looked as 
beautiful as Hubbellite Terrazzo 
warm reds, rich greens, soft blue-grays 


and tans with countless varieties from 
marble chip combinations. 





For further reading, write for these reprints 


Maliman, W. L., Michigan State College, 
1941. A Bacteriologic Study of a New 
Sanigenic Flooring. 

Farrell, M. A. coal Wolff, R. T., Penn 
State College. 1941. Effect of Cupric Oxy- 
chloride Cement on Microorganisms. 

Researches of Mellon Institute, Ameri- 
can Chemical Society, Vol. 19 (1941). 

Hazard, Frank O., Wilmington College. 
Roach Repellent Cement. 

enkins, P. W., Sr. Fellow, Mellon In- 
stitute. A Functional Floor Surface. 











Write for 
HUBBELLITE TERRAZZO Catalog and Color Chart 


H. H. ROBERTSON COMPANY 
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NEWS... 


Patients Satisfied With 
Morristown Hospital, 
Opinion Poll Reveals 

MorRISTOWN, N.J.—Suggestions for 
improvement of service and organiza- 
tion at Morristown Memorial Hospital 
have resulted from the hospital's fourth 
anuual patient opinion poll, Robert G 
Boyd, hospital director, reported here 
recently. 

Most of 74 patient suggestions for 
hospital improvement repeated sugges- 
tions made in previous years, Mr. Boyd 


said, and included such items as sound- 
proofing labor rooms and other physi- 
cal changes in the maternity department 
and elsewhere in the hospital's physical 
plant. These suggestions have been in- 
corporated in the design of a new build- 
ing now under construction, it was ex- 
plained. 

Other suggestions were for additional 
nurses on night duty, “more tactful” fi 
nancial arrangements, name tags for 
nurses, menus, television and other in- 
dividualized services. 
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Reviewing replies to the patient ques- 
tionnaire, an outside agency said the re- 
sponses indicated generally satisfactory 
patient service. Of 1120 replies re- 
ceived last year, 1115 expressed satis- 
faction with reception and nursing care 
and 1063 were satisfied with food serv- 
ice, a summary of the replies indicated. 

Questions asked in the survey were: 
(1) In what manner were you received 
in the hospital? (2) Were your re- 
quests attended to promptly? (3) Were 
your meals satisfactory? (4) If you 
were dissatisfied, please give cause 
of dissatisfaction. (5) Have you any 
suggestions for the improvement of the 
care of patients? 


Negro Nurse Association 
Disbands After 42 Years 

New York City.—The National 
Association of Colored Graduate Nurses 
terminated its activities here last month 
after 42 years of operation. Mrs. Alma 
John, executive secretary, announced that 
the association would be discontinued 
following its annual conference here 
because its objective of encouraging 
integration of Negro nurses into the 
profession has “nearly been accom- 
plished.” The association was founded 
in 1908 to promote the interest of 
Negro nurses, Mrs. John said. “There 
are a few problems that still must be 
solved for Negro nurses, but Negro 
graduates are now being widely em- 
ployed in hospitals, public health 
agencies and the armed services,” she 
said, 


Dr. Gilbreth Addresses 
Personnel Executives 

New York City.—Dr. Lillian K. 
Gilbreth, management consultant, was 
the principal speaker at a meeting of 
the Association of Hospital Personnel 
Executives here last month. Dr. Gil- 
breth talked on work simplification and 
methods study in the hospital. 

The meeting was the association's sec- 
ond annual “Administrators’ Day,” fea- 
turing attendance by administrators of 
voluntary hospitals to learn about the 
association's program. “Faced with in- 
creased financial problems, hospitals 
now look to a reevaluation of their work 
procedures and job assignments with a 
view to increasing the efficiency of their 
organization,” an association statement 
said. 
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Number of Candidates 
Not Proof of Need for Schools, 
Dr. McEwen Tells Class 

New YoORK.—The large number of 
candidates for medical 
schools is not proof of a need for more 
schools, according to Dr. Currier Mc- 
Ewen, dean of New York University 
College of Medicine. Speaking at a 
meeting of the college's first-year class 
here recently, Dr. McEwen that 
multiple applications give a distorted 
view of the discrepancy between the 


admission to 


Sa id 


number of young people who can be 
trained in medical schools and the num- 
ber of young people who seek train- 
ing. “Only one of every 18 applicants 
to our college could be admitted with 
this year’s arst-year class,’ Dr. McEwen 
said. “However, these figures are mis 
leading unless the situation in the coun- 
try as a whole is taken into account. 
Data for the entire country reveal that 
one of every 3.8 applicants gained ad- 
The 


discrepancy is due chiefly to the fact 


mission to some medical school. 


2 Woe not bling when were bofing- 


TIME hardly touches long wearing Roya! 
Furniture becouse Royal tokes the time 
to bring you the very best! 


Royal takes extra time to bring you 
Steel furniture of enduring beauty 


This men is an artist with a piece 
of steel. His touch is gentle . . . 
yet firm as a vise. His eye is 
sensitized to the proper glint 
and glisten of fine plating. His 
job is one of the many individ- 
ualized EXTRA finishing 
touches that go into the making 
of distinctive Royal furniture. 


Tedey, with much of our produc- 
tion devoted to defense needs, 
and civilian demand as keen as 
ever . . we could eliminate 
some of our time-taking extra 


METAL FURNITURE SINCE ‘97 


operations. But we never will. 
It’s the added buff and polish 
... the additional dip and rinse, 
the extra care in stamping, stuff- 
ing, springing . . . that make the 
big Quality Difference you've 
come to know as Royal. 

if you need metal furniture and 
cannot wait for Royal’s ex- 
tended deliveries, may we sug- 
gest you investigate the lines of 
our worthy competitors. Many 
of them make products of good 
quality which we recommend. 


Koya 


ROYAL METAL MANUFACTURING COMPANY 


175¢ North Michigan Avenue - Chicago 1 


New York + Los Angeles - 


Michigan City, Ind. - 


Warren, Pa. + Preston and Galt, Ontario 


that almost every candidate applied to 
several schools, and some applied to 40 
or more. 

At present it is estimated that some 
2000 more physicians are being grad- 
uated each year than are being lost 
through death and retirement, Dr. Mc- 
Ewen said, discussing recent reports that 
the nation needs more physicians. He 
cited statistics showing that the num- 
ber of freshman medical students en- 
rolled in all U.S. medical schools in- 
creased last year by 5.3 per cent. This 
represents a 17 per cent increase over 
the average sized freshman class in the 
10 years before World War Il, it was 
explained. With these provisions made 
to expand the nation’s supply of physi- 
cians, Dr. McEwen stated, “It is now 
extremely important that existing 
schools devote every effort to maintain- 
ing and raising standards rather than 
to increasing enrollments.” 


Lutheran Hospital Society 
to Construct Hospital 

Los ANGELES.—The Lutheran Hos- 
pital Society of Southern California has 
announced the forthcoming construction 
of a 200 bed general hospital at San 
Diego. The society presently operates 
the 300 bed California Hospital here 
and a 200 bed hospital at Santa Monica. 

Construction of the new hospital at 
San Diego will be undertaken under an 
agreement recently completed between 
the Lutheran Hospital Society and the 
San Diego Hospital Association. Ritz 
E. Heerman, administrator of the Cali 
fornia Hospital, will be general manager 
of the project, the announcement said 

Through the two organizations a total 
of $2,750,000 is available for the proj- 
ect, it was explained, and additional 
funds are to be sought so that actual 
building operation may be undertaken 
this summer. 


To Start Expansion Program 

New YorkK.—An $11,000,000 ex- 
pansion program will be undertaken at 
the Roosevelt Hospital here next spring 
when construction of a new outpatient 
building will begin, Dr. Madison B 
Brown, medical director, announced 
The new building will provide needed 
facilities for ambulatory patients and 
will be construcced at an estimated cost 
of $1,628,000, Dr. Brown said 
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FLAKICE RIBBONS... as much as you want 
whenever you want it! 


Like other up-to-date hospitals, you'll find York’s fragile, 
dainty FlakIce Ribbons superior to cracked or crushed ice 
. ideal for ice packs, ice anesthesia, cold therapy, “bain 
maries”’, and the scores of uses for which ice is needed. 
Crystal-clear FlakIce Ribbons are as sanitary as the water 
your patients drink—untouched by human hands during 
manufacture. And FlakIce is the cheapest ice you can get! 
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Give High ice Bills The Cold Shoulder! 


Check the exclusive 
FlakIce features below: 


cuearer than bulk ice—no waste due 
to crushing and hauling. 


cneaper than ice from other machines 
—FlakIce Ribbons cool faster because 
they have more cooling surface. You 
need less to do the job. 

cueaper than any other ice—curved 
FlakIce Ribbons overlap, prevent air 
infiltration—reduce melting waste. 
save time and labor—FlakIce Ribbons 
are made “on the spot’. No hauling, 
crushing, extra handling. 


cHEcK today with your York Represent- 


ative, listed in your classified direc- 
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NEWS... 


Kogel Urges Hospitals 
to Train Voluntary Aides 
for Emergency Service 

New YorK.—Recruitment and train- 
ing of voluntary nurse's aides for duty 
against the possibility of atomic attack 
has been urged on hospitals here by 
Dr. Marcus D. Kogel, city commis- 
sioner of hospitals. Dr. Kogel told 
members of the Greater New York Hos- 
pital Association they should seek vol- 
unteers at once among retired nurses 
and others, and start training them to 


TERRAZZO in action 


lets the “help” off easy 


give ordinary first aid in case of shock, 
burn or other injury. Dr. Kogel said 
defense officials anticipate a single 
atomic attack would result in 150,000 
live casualties in the metropolitan area. 
The commissioner also urged hospitals 
to augment facilities and to “look over 
your own buildings and plan to put a 
cot in every nook and cranny. Visit a 
school or church near by, and see where 
you can put cots for an emergency 
ward there. We are looking for hotel 
rooms to commandeer as emergency 


hospitals for radiation victims,” he told 
the city’s hospital administrators. 

“Get your volunteers now. Remem- 
ber that many of your regular employes 
will be casualties themselves. Remem- 
ber also that your volunteer nurses and 
your disaster teams of physicians must 
live close enough to walk to the hos- 
pital or aid station, since they will not 
be able to ride quickly through moun- 
tains of rubble in the streets. 

“Keep certain supplies at maximum: 
whole blood, plasma, saline solutions, 
dressings, penicillin, electrolyte fluids, 
aureomycin. But don’t stockpile them; 
we are such a huge city that we could 
easily create national shortages and up- 
set the economy by hoarding.” 

Dr. Kogel told of plans to designate 
some hospitals as special surgical centers, 
where teams would perform all necessary 
operations on bomb victims. 


Home Calls by Doctors 


| Decline, Study Reveals 


WASHINGTON, D.C. — An increasing 
tendency for doctors to ask patients to 
come to the hospital or their offices, 
instead of seeing them in the patients’ 
homes, was noted in a study reported 
here recently by the US. Depart- 
ment of Agriculture. The study was 
made by the department's North Caro- 
lina Experiment Station, and covered the 
medical care experiences of rural 
families in the eastern part of the state. 

The survey showed that 27 per cent 
of the families lived more than 10 miles 
from a doctor and 20 miles from a hos- 
pital, and often did not or could not get 


| home medical service. 


Figures included in the report indi- 
cated that average fee was $2.80 per 


| office call, $7.12 per daytime call, and 


$9.12 per night home call. 


Obstruction Delays Building 
of V.A. Hospital in Chicago 


The hospital lobby floor illustrated is easy 
to keep spotless because it’s hard to hurt. 


CHICAGO.— Unusual obstructions were 
encountered during excavations at the 
site of the new 500 bed Veterans Ad- 
ministration research hospital on the 
near north side, architects and contrac- 
tors reported here recently. The site 
of excavation is on reclaimed land along 
the shore of Lake Michigan, and contrac- 
tors doing the excavating have uncovered 
remains of a 60 foot sailing vessel and 
the wooden pier to which it had been 
moored an estimated 100 years ago. 
Workers for the excavating contractor 
had to cut through 12 by 12 inch 





TERRAZZO is practically mar-proof, so 
benches are pushed aside, not worked around. 
Highly stain-resistant, TERRAZZO requires 
only routine washing and cleaning. Marble- 
hard and concréte-durable, it’s easy on the 
“help.” 

Versatile as an architect’s imagination, 
TERRAZZO allows infinite combinations of 
patterns and colors. Specify colorful, long- 
lasting TERRAZZO—for individuality and 
trouble-free service. 
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completely sanitary 


Minimum maintenance, maximum service: Non-porous 
tape wipes completely clean with a damp cloth. Will 
not fade, shrink, mildew, stretch or fray. 


Flexalum plastic Lape. 


Spring-tempered aluminum slats cut replacements: 
Exclusive Hunter Douglas spring-tempering process 
increases durability: slats snap back to ruler-straight shape 
when bent to 90° angle at route hole. Will not chip, 

peel, crack, rust. 

Specify Flexalum when you order from your custom 
dealer or manufacturer. See Flexalum catalogue in 
Hospital Purchasing File, F -18. 

Write for free booklet, ‘How to Cut Maintenance Cosis”’. 
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NEWS... 


timbers of the ship’s hull in order to 
dismantle it, it was reported. The hull 
was discovered at a point 23 feet below 
ground level 


N.Y. State Hospitals Serve 
104,760 Mental Patients 
ALBANY, N.Y.—An increase of 3000 
patients cared for in state mental hos- 
pitals was reported here last month by 
Gov. Thomas E. Dewey in his annual 
message to the 1951 session of the state 
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Huntington, Indiana * Toronto, Canada 
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NAME 


legislature. Governor Dewey said the 
state hospital system provided care for 
104,760 patients in 1950. 

During the year, 14 new buildings 
costing up to $6,000,000 each were 
added to the state mental hospital 
system, providing a total of 8000 ad- 
ditional beds, the report said. 

In its campaign to eradicate tuber- 
culosis, the state took over operation 
of three state hospitals during the year, 
Governor Dewey reported. These were 
the Onondaga Sanatorium at Syracuse; 
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city 
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| ciation. 


Broadacres Sanatorium, Utica, and J. N. 
Adam Memorial Hospital, Perrysburg. 
Fifty beds were added to the state re- 
habilitation center at West Haverstraw, 
the governor said. 
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E. Reid Caddy 
will his 
duties, March 1, as 
the new adminis- 
trator of the West- 
moreland Hospi- 
tal Association, 
Greensburg, Pa. 
Mr. Caddy, a for- 
mer director of St. E. R. Caddy 
John’s Episcopal Hospital, Brooklyn, 
N.Y., has been attending the School of 
Public Health and Hospital Administra- 
tion at Columbia University. Mr. Caddy 
has . been South Baltimore 
General Hospital, Baltimore, and admin 
istrative assistant at St. Luke’s Hospital, 
New York City. 
ciated with St. Barnabas 
Newark, N.J., and Medical Arts Hos- 
pital, New York City. He has served as 
a member of the board of governors of 
the Greater New York Hospital Associa- 
tion, a member of the board of trustees 
of the Blue Cross Plan of Maryland, and 
is a charter member and officer of the 
Maryland-D.C.-Delaware Hospital Asso- 
He succeeds Edith Irwin, R.N. 

who resigned after 25 years of service. 

Sister Mary Imelda has succeeded Sister 
M. Loyola as administrator of St. James 
Hospital Newark, NJ. 

Mildred A. Lindall has resigned her 
Position as superintendent of the New 

| comb Hospital, Vineland, N.J., follow- 
ing an extended illness. Previous to her 
appointment there she was director of 
nurses at the Cooper Hospital, Camden, 
NJ. 

William Hancock Linton is now the 
acting superintendent of the Women’s 

| Homeopathic Hospital, Philadelphia, suc 
| ceeding Myrtle C. Stanton who resigned. 

Dr. David R. Meranze has been ap 
pointed acting administrator of Mount 
Sinai Hospital, Philadelphia, succeeding 
Dr. Henry G. Farish. 

Dr. Hugh L. Prather, chief of profes 
sional services at Memphis Veterans Ad- 
ministration Hospital, has been made 

| manager of the hospital to replace Dr. 
| Clyde M. Beck, who resigned. 


assume 


director of 


He has also been asso 


Hospital, 
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UniTrane 
Hospital-tailored 


air conditioning 


Here is the hospital kind of air conditioning. 
It’s air conditioning that is designed for, and 
perfectly adapted to, hospital needs. It’s air 
conditioning that can meet every temperature 
demand in a hospital with properly tempered, 
: Trim, compact UniTrane meets 
completely filtered air. hospital temperature-moisture needs 
With compact, under-window UniTrane units, perfectly without ductwork. 
each room in a hospital can have control over its 
own temperature and ventilation. Each room 
unit can be controlled separately, giving patient, doctor, and 
technician the exact conditions they need for quick recovery, 
efficiency or comfort. 
And those temperature-moisture conditions are tailored to meet 
demanding hospital needs with the two-circuit UniTrane unit. By 
controlling air temperature and moisture separately, the unit can meet 
the most exacting air conditioning requirements. One circuit of the 
UniTrane unit warms or cools, filters and circulates air 
from the room. At the same time, the other circuit warms or cools 
and filters air for ventilation, and dehumidifies the air to meet 
the room's moisture requirements. 
All air is filtered to free it of dust and lint; no air is mixed 
from room to room. 
Attractive, compact room units can handle all the air conditioning 


duties in a UnilTrane system—no ducts are needed, only ordinary water Ray: 

? The air in Johnny's room is just right for his 
heating season, and chilled water during the cooling season. comfort and speedy recovery — UniTrane gives 
each room a sep oir ditioning system. 


pipes. And the same pipes carry hot water to the units during the 





For full information about the Trane hospital air conditioning 
systems, contact the nearest Trane sales office or write 


The Trane Company, La Crosse, Wisconsin. 


Hospitals and medical centers like this one are 
Proving the value of “indoor-weather therapy” 
with Trane unit air conditioning systems. 


Comp y pered, pletely filtered air from UniTrane 
room units keeps this waiting room completely comfortable. 


The Trane Company, La Crosse, Wisconsin * Eastern Mfg. Division, Scranton, Pa. * Trane Company of Canada, Ltd., Toronto . . . Unit Heaters, Convectors, 
Heating and Cooling Coils, Fans, Compressors, Air Conditi s, Unit Ventilators, Special Heat Exchange Equipment, Steam and Hot Water Specialties. 
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M. H. Felsen has been appointed as- 
sistant administrator ot Kingston Hos 
pital, Kingston, N.Y. Mr. Felsen was 
formerly associated with Nassau Hospi 
tal, Mineola, N.Y. 

John H. Piet is the new administrative 
assistant and personnel director at St. 
John’s Episcopal Hospital, Brooklyn, 
N.Y., which is the official medical cen 
ter of the Episcopal Diocese of Long 
Island. Mr. Piet previously was admin 
istrative assistant of Beth David Hospital 
and of the Home and Hospital of the 
Daughters of Israel, both in New York 
City. 


John C. Phillips, formerly assistant 
manager of the Veterans Administration 
Hospital, Cleveland, was appointed man 
ager of the hospital. 

Gene Bakke has accepted the position 
of administrator of Deaconess Hospital, 
Grand Forks, N.D., formerly held by 
Harry Keller. 

Vincent Scully will occupy the post of 
administrator of the Middlesex Nursing 
Home, Metuchen, N.J., left vacant when 
Daniel P. Stonaker retired. 

Sister Mary Leo has been appointed 
administrator of the Memorial Hospital 
at Richardton, N.D. 


NOW-The Zap 


ICELESS MECHANAIRE 





Here is another new contribution by 
O.E.M. to better oxygen therapy— 
the O.E.M. Mechanaire. This new 
iceless oxygen tent, first to be awarded 
the approval of the Underwriters’ 
Laboratories, is a major contribution 
to the profession, offering features of 
safety, efficiency and economy never 
obtainable before. 

Of major importance to users, the 
O.E.M. Mechanaire coil will not freeze 
up (ice) regardless of humidity or 
weather conditions. Perfectly balanced 
air conditioning prevents deposition 
of moisture on coil with consequent 
icing—permits instant, even thermo- 
static control of temperature, humid- 
ity. No defrosting is necessary. 

The O.E.M. Mechanaire is also 
equipped with the full-bed O.E.M. 
Cleerlite Transparent Permanent Can- 
opy (thickness, 5 mil). It is water- 
proof, will not pit or stipple in oxygen, 
is resistant to air, alcohol. acids—does 
not deteriorate or become brittle. 

The O.E.M. Mechanaire is the light- 
est oxygen tent available today, weigh- 
ing only 175 pounds. It handles easily 
with practically no effort. 

There are still other important fea- 
tures you should know about the 
O.E.M. Mechanaire. Write today for 
our new catalog. 


PRPORATION 


(Oxygen Equipment Mfg. Corp.) 
FITCH ST., EAST NORWALK, CONN. 


Sister Maxentia is the new administra 
tor at St. John’s Hospital, Fargo, N.D. 
Sister St. Elizabeth i: the former admin 
istrator of the hospital. 

Sister Philomena Mary, R.N., formerly 
superintendent of St. Anthony's Hospital, 
Wenatchee, Wash., has succeeded Sister 
Helen Cecilia as superintendent of Holy 
Name Hospital, Teaneck, N.J. 

John E. VanderKlish is the new ad 
ministrator of the Atlantic City Hospi 
tal, Atlantic City, N.J. 

Grady L. Crutchfield’s appointment 
as assistant director at Oak Ridge Hospi 
tal, Oak Ridge, Tenn., became effective 
February 1. Mr. Crutchfield first became 
associated with the hospital in 1944 and 
has held various positions. In 1949 he 
was made chief accountant, retaining this 
post until his latest appointment. 

Lad Grapski, di 
rector of Loyola 
University Hospi 
tal in Chicago and 
business manager 
of the Loyola pro 
fessional schools of 
medicine, 
try and 
has been appoint Lad Grapski 
ed assistant director in charge of non 
professional services at Johns Hopkins 
Hospital, Baltimore. He is responsible 
for the business aspects of the hospital. 
Mr. Grapski received his master’s degree 
in hospital administration at the Univer 
sity of Chicago and was administrator of 
the Halifax Hospital, Daytona Beach, 
Fla., after his discharge from the army 
He re 
mained there until joining the Loyola 
staff in 1948. 

Dr. Harry L. 
Chant is the newly 
appointed assistant 


dentis 
nursing, 


medical administrative corps. 


WH, 


director in charge 

of professional 

services and direc- 

tor of the outpa- 

tient department 

of Johns Hopkins 

Hospital. He suc Dr. H. L. Chant 
ceeds Dr. Richard J. Ackart, who has 
been named director of the University of 
Virginia Hospital, Charlottesville. Dr. 
Chant has been director of the Hopkins 
Medical Care Clinic. 

Charles T. Jackson has been named 
manager of the 100 bed Veterans Admin 
istration Hospital at Miles City, Mont., 
which is scheduled for completion in 
April. Starting as clerk in the 
former Veterans Bureau Hospital Field 
Service, Mr. Jackson has held various 
administrative posts including that of 


chief 
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A GREAT NAME SHALL 
NEVER PASS AWAY 


PARK BENJAMIN 


STAINLESS STEEL SURGICAL INSTRUMENTS - PNEUMOTHORAX APPARATUS 
SUCTION PRESSURE AND ANESTHESIA APPARATUS - INSTRUMENT DEVELOPMENT 
Sklar products available through accredited surgical supply distributors. 
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director of medical administration in the 


former branch office at Seattle. 
David A. 
Barnes, a graduate 
of the Duke Hos 
pital program in 
hospital adminis 
tration, joined the 
staff of the Mayo 
Clinic in Roch 
ester, Minn., Feb 
ruary 15, when he 
assumed his new 
tive Mr. 
hospital corpsman with the U.S. Navy. 


D. A. Barnes 
duties as administra 


assistant. Barnes served as a 


a 


Ralph R. Betts, formerly assistant 
superintendent of Glens Falls Hospital, 
Glens Falls, N.Y., has been appointed 
superintendent of Delaware Valley Hos 
pital at Walton, N.Y. 

Dr. Alfred P. Upshur will become 
manager of the 1000 bed Veterans Ad 
ministration Hospital which is under con 
struction at East Orange, N.]., effective 
July 1. The new hospital is scheduled 
to be opened next fall. Dr. Upshur, now 
manager of the Veterans Administration 
Hospital at Staten Island, N.Y., received 
his M.D. degree at the Medical College 
He was at one time 


of Virginia. asso 


TURNING FRAMES 


In immobilization, the smallest 


nurse can turn the largest patient 


with utmost ease and safety. 








A new development in the treatment of immobilized pa- 


tients, the Stryker Turning Frame is essential equipment 


for the modern hospital. While held gently but firmly be- 


tween the two frames of this unique device, any patient can 


be quickly turned by one 


nurse. One frame is removed 


after turning, and the other, covered with taut canvas and 


pad, provides a smooth, comfortable resting surface. Lying 


on the anterior frame, the patient can read, write and feed 


himself with ease. In cases of pelvic, intertrochanteric or 


cervical fractures, either end of the frame can be elevated 


to provide continuous traction throughout the turning 


process. Built of the finest materials, and w idely accepted 


by orthopedists, gynecologists and neuro-surgeons, the 


Stryker frame saves 


valuable nursing time and increases 


the comfort and well-being of the patient. 


* You are invited to write for complete information. Dept. H. 


KALAMAZOO 


ORTHOPEDIC FRAME COMPANY 


MICHIGAN 


ciate attending physician at New York 
Post-Graduate Hospital. 


Dr. John G. Hood, the newly ap 
pointed manager of the V.A. hospital, 
Richmond, Va., was formerly manager 
of the Veterans Administration Hospital 
at Chamblee, Ga. He assumed his duties 
January 21. Horace B. Cupp, chief med 
ical officer at the Veterans Administra 
tion Center, Mountain Home, Tenn., has 
been named as Dr. Hood’s successor at 
Chamblee, Ga. 


Department Heads 
Dr. Paul C. Lembcke has assumed the 


post of public 
health administration at Johns Hopkins 
University School of Hygiene and Pub 
lic Health. He will conduct the gradu 
ate program of 
in conjunction with Dr. Edwin L. Cros- 
by, adjunct professor of public health 


associate professor of 


hospital administration 


administration at the university and di 
rector of Johns Hopkins Hospital. Dr. 
Lembcke will 
administration at the hospital. For the 
last five years he has been associate direc 


also be an associate in 


tor of the Council of Rochester Regional 
Hospitals in New York and has held 
many appointments with the New York 
State Department of Health. 


John B. Truslow, former assistant dean 
of Columbia University College of Phy 
sicians and Surgeons, has been made 
dean of the school of 
Medical College of Virginia. Dean Trus 
low succeeds Dr. Harvey B. Haag, who 


medicine of the 


resigned in order to give full time to 
teaching and research in the department 
of pharmacology of which he has been 
head for many years. 


Amy K. Thompson, R.N., is the new 
administrative supervisor in surgery at 
Aultman Hospital, Canton, Ohio. Miss 
Thompson, a graduate of the West Penn 
Hospital School of Nursing, Pittsburgh, 
Was operating room supervisor prior to 
her present appointment. Mrs. Mary R. 
Kaufholz has been 


anesthetist in obstetrics at Aultman. Mrs. 


named chief nurse 


Kaufholz was graduated from the Jewish 
Hospital School of Nursing in Cincin 
nati, and the Cincinnati General Hospital 
A number of the 
Nurse 


School of Anesthesia. 


American Association of Anes 
thetists, she was formerly employed as 
chief anesthetist at St. Vincent’s Hos 


pital, Sherman, Tex. 


| Trustees 


Milton Anfenger has been reelected 
president of the National Jewish Hospi 
tal, Denver, the nation’s first nonsectar 
ian tuberculosis center. Mr. Anfenger, 
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Where quiet, quality, and economy count. . 


The Nairn Linoleum floor in the waiting room of Dr. J. D. Ross, Arlington, 
New Jersey, assures quiet walking, easy maintenance and enduring beauty. 
Moderate in cost, Nairn Linoleum pays dividends in long, trouble-free service! 


look for the 4-square features 
of Nairn Linoleum! 


Modern medical! practice demands the most 

up-to-the-minute, resilient floors! And that’s why GUARANTEED 
you'll find Nairn Linoleum in hospitals and doctors’ naga gi 387" 
offices everywhere. Economical, both to instal] and 

maintain, Nairn floors remain quietizing, foot-easy, 

and beautiful indefinitely. Because of their easy 

maintenance and smooth, crevice-free surface, they 

are a most sanitary and satisfactory floor covering. 


NAIRN LINOLEUM cava. 


Trademark ® © 1950, Conyoleum-Nairn Inc. 
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For P ada: 9 requirements: 


Nairn W ail Leake Linoleum 
Nairn Asphalt Tile 

m-Nairn Inc., 
Kearny, New Jersey 
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an attorney, 
successive terms. 


John P. Wilson has 


been 


president of the board of directors of 
Children’s Memorial Hospital, Chicago. 


This will be the 
as president. 
are. first vice president, 
McBain; second 
Borland; third 


Wetten; secretary, 


vice 


vice 
and treasurer, N. 


named to the board. 


James M. Anderson was 


president, 
president, Albert H. 
Frederick S. Booth, 
W. Symonds. 
rence B. Sizer is the only new 


has held the post for five 
reelected 
25th year he has served 
Others reelected with him 


Hughston M. 


Bruce 


director 


elected 


Heart Hospital of Philadelphia. 


sisted his father, 


William M. 


from 1928 until his death in 


tary and assistant treasurer. 


Law- 


Miscellaneous 


Dr. Ralph S. Muckenfuss, assistant 
re- commissioner of health, has been named 





The FIRST Complete Text on 


HOSPITAL ACCOUNTING 
PRINCIPLES and PRACTICE 


The Author 


Tr. Leroy Martin, Ph.D., C.P.A., 
has over 24 years accounting ex- 
perience. He taught 4 years at the 
Jniversity of Wisconsin. Since 1938 
he has been an active partner of 
Martin and Martin, C.P.A.’s, Chi- 
cago and New York. He camotand 
and taught the hospital accounting 
course at Northwestern University 
for the last 5 years. His knowledge 
of the subject, long teaching ex- 
perience, and successful applica- 
tion of theory to practice qualified 
him well for writing this text 


Malcolm T. MacEachern, M.D., 
Director Emeritus of American 
College of Surgeons, says It will 
contribute to improved hospital ac- 
counting serving both as a text 
and a reference 


$475 


@ Handy 6% x 9'/2 
®@ Cloth Binding 

@ 248 Pages of information 
® 38 Illustrations 


TO HELP YOU IN YOUR 
HOSPITAL ACCOUNTING! 
Special Offer 


WITH EACH BOOK PUR- 
por ASED we send FREE a com- 
te set of forms for the HOS- 
PIT, AL ACCOU NTING SYSTEM 
Devised by Robert Penn 
C.P.A. They are divided into 10 
groups, namely > 
Rendered to Patients 
Receipts, : 
ments, 4 t 
rials, 5—Con On of Mate 
rials 6—Personnel ar 
7—Adjustments, etc., 8 r€ 
al.9 “Stat stical, 10 ae 


Size 


of Mate- 








ORDEROTODAY! 


cently to the presidency of Children’s 
For 
merly treasurer of the hospital, he as 
William M. Anderson, 
in organizing and building it in 1928. 
Anderson was the president 
1950. 
Charles M. Sullivan is the new vice pres 
ident of the board of directors and Ar- 
thur P. Goldsmith took office as secre 


| land 





SAVES TIME and SIMPLIFIES WORK of 
‘ators, Their Assi and A 

You can reduce time spent supervising your hos- 
pital’s accountiny You can save time searching for 
the “right way” using this book as a reference 
Latest approved methods for entering every hospital 
accounting transaction are not only described but 
examples shown. You can compare these methods 
with those your hospital uses, evaluate your ac- 
counting department, assure meeting requirements 
of all auditing and accrediting organizations 


Every Chapter Provides Authoritative Guidance 
@ New shorter, faster accounting methods shown in 
the 38 illustrations eliminate duplication, reduce 
clerical costs 
Suggestions for organizing and analyzing your 
Daily Income and Expenditures Report assures 
accuracy and saves time 
Improved systems for recording all services ren- 
dered, reduce ‘missed charges,” increase your 
hospital income 
Latest cost-accounting simplifies the work and 
justifies your costs to Blue Cross and other in- 
surers 
Examples help you analyze the trust funds or 
gifts available for use so that you may avoid 
“illegal expenditures.” 
ERecause Martin follows phraseology of the Amer- 
ican Hospital Association Handbook on Uniform 
Statistics and Classification of Accounts you can 
be sure the text is autnoritative 
Use of the text in Northwestern University’s Hos- 
pital Administration Program enabled the author 
to test, organize and clarify every page for your 
easy understanding 
The cost is but a fraction of what you can save by 
cutting expenses. Collection of a single charge that 
would have been missed will more than pay for 
this book. In addition, you assure keeping your hos- 
pital accounting standards high and lighten your 
work load. Many administrators have ordered sev- 
eral copies one for themselves, others for their 
accounting department personnel. They use it as a 
guide and a reference and a source of money-saving 
methods. Order one or more copies for your Hos- 
pital today! 








PHYSICIANS’ RECORD CO., Publishers 
161 W. HARRISON STREET ® CHICAGO 5, ILLINOIS 


Please send copies of the new Martin Book: *‘Hos- 
pital Accounting Principles and Practice’ @ $4.75 each 
C) Enctosed find check for S (You pay postage in U.S.A.) 

Hospital Personal 


-] Send bill and add postage 
Hospital 

Ordered by 

Address 


City , Zone , State: 
Be sure to include FREE forms for the Hospital Ac- 
counting System devised by Robert Penn, C.P.A 





blood services officer for New York. In 
his work he will integrate the activities 
of blood procurement by the American 
Red Cross, the work of the blood banks 
in New York hospitals and that of 
private blood banks in the city. He will 
also work with the state blood services 
officer. 

Dr. Theodore Rosenthal has accepted 
the position of first-aid control officer 
in the medical emergency division of the 
New York City Office of Civil Defense. 
Dr. Rosenthal is now director of the bu 
reau of adult hygiene of the department 


of health. He wili supervise the devel 


| opment of the civil defense aid stations. 


Reginald H. 
Dabney has been 
executive 
director of Mary 
Hospital 
(Blue 
Cross) and Mary 


named 


Service 


| land Medical Serv 


ice (Blue Shield); 
he was R. H. Dabney 


Dabney succeeds 


formerly 
assistant director. Mr. 
J. Douglas Colman, whose appointment 


as vice president for financial develop 


ment of Johns Hopkins University and 
Hospital was announced last month. 

Dr. Raymond F. Kaiser is the newly 
appointed chief of the 
Branch in the National Cancer Institute 
of the National Institutes of Health, Pub 
lic Health Service. Dr. Kaiser, who has 
been assistant branch chief since 1947, 
succeeds Austin V. Deibert, who was 
appointed as Public Health Service liai 
son ofhcer to the Economic Cooperation 
Administration. 

Dr. Russell M. Wilder, internationally 


new 


Cancer Control 


known medical scientist, is the 


| director of the recently established Na 


tional Institute of Arthritis and Metab 
olic Diseases of the Public Health Service. 
Dr. Wilder retired recently as head 

the department of medicine of the Mayo 
Foundation consultant in 
medicine of the Mayo Clinic, Rochester, 


Minn. Dr. Floyd S. Daft will assume 


and senior 


| the post of associate director of the arth 


Daft, an authority in 
the field of nutrition, was chief of the 
biochemistry nutrition laboratory 
and assistant director of the experimental 
biology and medicine institute of the 
National Institutes of Health. 

Mrs. Mary Johnson Budde has been 
appointed administrative associate, Health 
Insurance Plan of Greater New York. 
Mrs. Budde was formerly coordinator of 


ritis institute. Dr. 


and 


graduate education of the American Col- 


lege of Hospital Administrators. 
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PROMETHEUS Serves 60 to 110 Patients 
FOOD 
CONVEYORS 


THERE IS A PROMETHEUS CONVEYOR 
FOR EVERY FOOD DISTRIBUTION PROBLEM 


No matter what your food conveyor prob- 
lem may be, PROMETHEWUS has a model 
to meet your requirements or will design 
a special conveyor to fill your individual 
needs. The engineering and manufactur- 
ing experience of our organization is at 
your service for this purpose. 


PROMETHEUS conveyors are scientific- 

ally designed for greatest efficiency in 

practical day by day operation. They are 

strongly built of the finest materials and 

will give many years of satisfactory serv- 

ice. Backed by 40 years of experience, 

PROMETHEWUS food conveyors have no 

superior. 

PROMETHEUS conveyors are attractive 

in appearance, compact in size, easy to PROMETHEUS electrically heated tray 

handle, economical in cost, economical to conveyor. For central tray service or spe 

operate and use a minimum of current. ial diet service. Sturdily constructed. at 

Approved by Underwriters Laboratory. tractively designed and extremely mobile 
“US tray 

id 


Send for descriptive circular giving full details of PROMETHI 
various designs, capacity and special features. i olut 


PROMETHEUS ie 
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Construction Total Lower Than In 1950 
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Occupancy of nongovernmental hos- 
pitals reporting to the Occupancy Chart 


for January was 


city, 
uary 


reported 


78.8 per cent of capa- 
compared to 81 per cent in Jan- 

1950. Governmental hospitals 
76 per cent occupancy for the 


you can pay more — 


but no other complete radiographic fluoroscopic 


compares with the 


@ wholly automatic precision controls 


See your nearest Mattern 


dealer . . 


eo full wave rectification 
e rotating anode X-ray tube 
@ phototimer and spot film devices 


current month—also somewhat 
than the same month a year ago 


New hospital construction reported 
for the second period of the new year 
substan- 


This 
for 


totaled $64,7 
tially below 


58,710. 
the total 


is 
the 


Engineered to meet 


the busy roentgenologist’s needs, 
the Mattern DGS-200 

provides fully automatic controls 
and the special plus features 


. or write direct 


to us for information. 


that mean utmost efficiency. 


Literature on the DGS-200 
is available on request. 














lower period in 1950, when new construction 
added up to an all-time peak of more 
than $98,000,000. During the latest 
period this year, nine new hospitals 
were started, along with 27 


existing institutions. 


additions to 
same 


a few of the more important 
plus features: 


wholly automatic controls inciuding selectors 
which choose proper circuits, compensations, and 
regulations necessary to produce better radio- 
graphs. Phototimer for all Bucky radiographs ; DGS 
200 also permits spot radiography with phototimer 


simplified installation no installation difficulties 
or delays. Custom- built with floor -ceiling tubestand 
of desired height 


double-focus rotating anode X-ray tube 
is perfectly , easily 
smooth-moving on precision bearings. 


full wave rectification for both radiographic and 
fluoroscopic tubes 


Mattern transformer compact, offering consist- 
ent output, and with 50% extra reserve power 
without added bulk. Mattern equipment offers long 
life, and few service requirements. 


silent, rugged, motor-driven tilt table with power- 
ful, smooth-running, almost inaudible worm-gear 
drive. Sturdily built, engineered with more-than- 
adequate safety factors. Like all other Mattern 
units, the DGS-200 lasts longer, requires less 
adjustment and general repair services. 


Mattern 





1635-4659 North Cicero Avenue 
Chicago 30, Illinois 
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is the answer” 


@ When all the facts are known, Carrara 
Structural Glass is demonstrably the answer 
to a hospital’s problem of proper wall mate- 
rial for operating and treatment rooms, lab- 
oratories, washrooms, kitchens, corridors, 
and private-room baths. For Carrara is the 
one product that combines all the essential 
requirements for hospital use: high aseptic 
properties, permanence, scientifically cor- 
rect colors, low maintenance expense. 
A true glass, Carrara has a flawless, flat, 
reflective surface which is easy to keep clean. 
It may be installed in large sections, 
so there are fewer joint crevices to 
catch dirt and germs. Carrara does 
not absorb odors. It is impervieus 
to water, acids, chemicals, grease 
and grime. It will not check, craze, 
stain or change color with age. And 
Carrara Glass is available in ten attractive 
colors—all of them pleasantly restful and 
helpful in the quicker response of patients. 
One of these colors, Tranquil Green, was 
especially developed to meet the critical 
needs of the operating room. 


DAGON S haa eE RS Ny ats <1 


We suggest you investigate the full possi- 
bilities of Carrara Glass — whether you are 
planning new building or remodeling pres- 
ent facilities. Your architect is thoroughly 
familiar with Carrara Glass, so consult him. 
And for a free copy of our descriptive book- 
let. write to Pittsburgh Plate Glass Com- 
pany, 2088-1 Grant Building, Pittsburgh 19, 
Pennsylvania. 


ODN AN aM OTIS OF BIB Es 


Architects: Marlier, Wolfe & Johnstone, 
Pittsburgh, Pa. 


---the tural glass 


PAINTS - GLASS + CHEMICALS - BRUSHES - PLASTICS 
Bee oo B'S ecm en GLASS COMPANY 
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NEWS... 


N.Y. Hospital Council Urges 
Improvements in Emergency 
Ambulance Service in City 
New YorK.—Establishment of a 
single municipal agency to operate the 
city's emergency ambulance service was 
recommended in a special report issued 
here last month by the Hospital Council 
of Greater New York. “The council is 
convinced that better service can be pro- 
vided under its proposed master plan; 
the total cost to the community would 
be no higher than at present, and it 





With Schrader Couplers installed at 
your piped distribution system out- 
lets, any desired therapeutic gas is 
constantly available when and where 
you need it. The doctor or nurse just 
plugs the “Safety-Keyed” adapter 
into the check unit. . . it’s as easy as 
plugging into an electric outlet. The 
handling, noise and disturbing influ- 
ence of heavy oxygen cylinders 
trundled through the hospital are 
eliminated. The “Safety-Keying” fea- 
ture of Schrader Oxygen, Nitrous 
Oxide, Vacuum and Compressed Air 
Couplers makes it impossible to plug 
into an unrelated service. Moreover, 





might be lower,” the report stated. 

The council suggested that the opera- 
tion of the emergency ambulance service 
under a single agency be undertaken 
first in one of the boroughs, preferably 
Queens. Development of the service in 
one of the boroughs would serve as a 
pilot project which would be useful in 
establishing the service in other 
boroughs, it was explained. 

The special report of the hospital 
council recommended that: 

1. Direct responsibility for the opera- 


Schrader 
“Safety-Keyed” 

Medical 

Gas Couplers 


Schrader Medical 
Gas Couplers are essen- 
tially the same rugged Schrader 
Couplers that stand up under the se- 
verest industrial conditions and those 
used extensively on military aircraft 
for oxygen distribution. The built-in 
check valve and sealing washer with- 
stand years of repeated use. The 
check unit automatically seals pres- 
sure-tight when the ‘Safety-Keyed” 
adapter is disconnected. 








color and symbol markings for each service aids visual recognition. 

For additional, positive control of every oxygen outlet of your piped distri- 
bution system, Schrader offers Control Valves and Flowmeters. The Flow- 
meter snaps onto the Control Valve and locks in place with a quick, easy, one 
hand operation. The Valve provides sensitive control of the flow of oxygen 
from 1 to 15 liters per minute—fully opened, the flow is ample for flushing tents. 
Write for complete detailed information about the Schrader Medical Gas Control 
Equipment, including “Safety-Keyed” Couplers, Control Valves and Flowmeters; 


Schrader 


ask for catalog No. A109. 


A. SCHRADER’S SON 


Division of Scovill Manufacturing Company, Incorporated 


BROOKLYN 17, NEW YORK 


tion of the emergency ambulance serv- 
ice, including ownership, dispatching, 
maintenance and repair of vehicles, be 
entrusted to a single municipal agency. 

2. The department of hospitals, the 
fire department, and the police depart- 
ment be considered for selection as this 
agency. Selection of the responsible 
agency will rest with the city govern- 
ment, with the final recommendation of 
the hospital council depending on the 
plans presented by each department. 

3. In order to enhance the efficiency 
of service rendered by the central agency, 
provision be made for two-way com- 
munication between ambulances en route 
and dispatching headquarters. 

i. The number of ambulance stations 
be increased in order to reduce the aver- 
age travel time from the station to the 
scene of call. 

5. Ambulance stations be located in 
accordance with the needs of the popu- 
lation for emergency ambulance service. 
As the needs of the population change, 
ambulance stations should be relocated. 

6. A larger number of hospitals serve 
as receiving hospitals, rendering care 
to patients brought by emergency am- 
bulance during any hour of the day or 
night. This would permit taking a 
patient to the nearest hospital that pro- 
vides a well equipped and _ properly 
staffed emergency service. 

7. Ambulances be allowed to use ex- 
press highways and parkways at normal 
automobile speeds, in order to reduce 
travel time. 

8. Trained attendants ride on the am- 
bulances. It is not necessary for physi- 
cians to go on every call. 

9. In emergency and other situations 
calling for the judgment of a physician, 
the receiving hospital nearest the place 
of call make a physician available by 
appropriate means of transportation, 
such as police department cruising car, 
taxi Or private car. 

10. An educational program be insti- 
tuted to inform the public of the pur- 
pose of the emergency ambulance serv- 
ice—that is, when to call and when not 
to call for an ambulance. 

The report pointed out that the 
emergency ambulance service is now 
rendered by 44 general hospitals operat 
ing 100 ambulances. As of September 
1950, 32 voluntary hospitals operated 
56 ambulances and 12 municipal hos- 
pitals operated 44 ambulances. These 
hospitals answered a total of 363,400 
calls last year at a total cost of approxi- 
mately $2,000,000, it was explained. 
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THIS HOSPITAL WILL NEVER BE “POWER-LESS” 





MODEL 10EL 
10,000 watts A.C. 


ONAN Power-Guard ELECTRIC PLANTS 


1,000 to 35,000 watts, A. C. All standard voltages. Availoble 
with streamlined housing as above. Furnished complete with ne- 
cessory engine and generator controls... Onan electronic 
TRANSWITCH available for all models. 


D.W. ONAN & SONS INC. 


Onan Emergency Electric Plant assures light and power 


Twenty-four hours of every day . . . month in and month out... a 
35,000-watt Onan Power-Guard Electric Plant stands waich over 
patients’ lives and well-being in Boston’s Beth Israel Hospital. 

Should storms, floods, fires or breakdowns strike, an electronic 
brain—the Onan TRANSWITCH, starts the electric plant auto- 
matically and within seconds delivers vital electric power to oper- 
ating rooms, obstetrical rooms, stairways, alarm system, telephones, 
blood bank refrigerator and every critical point. Power outages are 
no longer dreaded. 

In hundreds of institutions like Beth Israel Hospital, in which 
power interruption can endanger lives or cause serious disruption of 
important service, Onan Power-Guard Electric Plants insure the power 
supply. If you are contemplating emergency electric power for new 
buildings or replacing an inadequate system with an engine-driven 
generating plant, Onan engineers will, without charge, make a 
recommendation as to which Onan model will best suit your needs. 


4915 UNIVERSITY AVENUE, MINNEAPOLIS, MINNESOTA 


Write for complete information and a list of hospitals 
that now depend on Onon Power-Guard Electric Plants 
to insure lives and services against power failure. 


PRODUCTS 


ONAN ower Yuded, Electric Plants 
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Armstrong’s Asphalt Tile is well suited for use in 
below-grade areas such as this nurses’ lounge. It is 
not harmed by the alkaline moisture present in con- 
crete floors in direct contact with the ground. It is a 
handsome floor, unusually low in cost, and easy to 
maintain. Because it is tough and durable, too, it gives 
year after year of service even under constant use. 


a Armstrong's Rubber Tile is ideal for hospital lobbies 


and corridors. Its cushioning effect helps reduce under- 
foot noises. Extra durability and resistance to indenta- 
tion enable it to take severe wear. The distinctive 
yeauty of Armstrong's Rubber Tile gives character to 
a hospital building helps promote a dignified 
atmosphere appreciated by patients and visitors alike. 


There’s an Armstrong Floor for every hospital need 


T= of the various activities that go on in different hospital areas 
and it’s easy to see why no one resilient floor is ideal for every need. 
For the extra wear and rich appearance that’s required in lobbies and 
corridors, either Armstrong’s Rubber Tile or Linotile® is a good choice. 
The needs of most bedrooms and wards can be met by Armstrong's 
Linoleum or Armstrong's Asphalt Tile. Linoleum is more resilient and is 
installed with few seams. Asphalt tile is recommended for basements and 
wherever a concrete subfloor is in direct contact with the ground. The 
special requirements of kitchens and laboratories often can be met with 
linoleum, Linotile, or Greaseproof Asphalt Tile. Where quiet is the most 
important factor, use Armstrong’s Rubber Tile or Cork Tile. Your Arm- 
strong contractor will help you select the best floor for every need. 


194 


GET ALL THE FACTS—Send for free 20-page 
booklet—“Which Floor for Your Business?” 
This booklet in full color gives you the 
facts about all the Armstrong Resilient 
Floors for hospital and institutional uses. It 
also illustrates many floor 

design suggestions which 

may help you in your 

floor planning. Write Arm- 

strong Cork Co., 

Floor Division, 

5703 State St., 

Lancaster, Pa. 
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buy IJuraclay 


RESISTS ABRASION, ACID, STAIN AND THERMAL SHOCK 


a i a aa See 7 3 ona 





Surgeons’ Scrub-up Sinks 
of Crane Duraclay. 


preferred by 
Blessed Martin de Porres Hospital 
eS ee a and many, many others 


DANIELS CONSTRUCTION CO., Birmingham, Ala. 
GENERAL CONTRACTOR 


See cada a dasa aie Ala. See your Hospital Purchasing File for a recom- 
mended list of Duraclay plumbing fixtures and 
helpful planning data. Make selections through 
your Crane Branch, Crane Wholesaler, or Local 
Plumbing Contractor. 


Blessed Martin de Porres Hospital, Mobile, Alabama. 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 
PLUMBING AND HEATING 
VALVES © FITTINGS © PIPE 
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BETTER DIAGNOSIS BY RECORDING 


H 


ee 
EA , a 
: ing interviews for diagnostic purposes. It’s the e 
| 7 
| $ 


Specialists report excellent results from record- ba 


modern way to better and faster psycho-analysis 


interview natural 


ffucoxfjay. bs 


TAPE RECORDIO ee 


\ permanent record of the 


and uninterrupted 


\ quality Tape Recorder record two full 


hours on a five-inch reel of tape remarkable 
fidelity 


copying rec 


and clarity phonograph arm for 
. public address sys 


tast 


ords on tape 
tem .. 
forward and reverse 
only 21 pounds 


FOR CIRCULAR P-10 


tape can be erased and reused 
. weighs 


WRITI 


portable 


low-priced 


At leading radio and music stores everywhere 


WILCOX-GAY CORPORATION 





JOSEPH GODER INCINERATORS 
Plant and Office 
5121 N. RAVENSWOOD AVE. 
CHICAGO 40, ILL. 








Section through 
furnace chamber 
of Model No. 30 
showing 
STEP GRATES 














Three 
JOSEPH GODER 
DESTRUCTORS 
including No. 30 


have been 




















selected for L -_— 
VETERANS ADMINISTRATION HOSPITAL 
West Haven, Connecticut 


William A. Riley 
Boston, Mass. 
Architects—Engineers 


pa a ess) 














CHARLOTTE, 


MICHIGAN 


MOORE KEY ConfRot” 
OFTEN PAYS FoR ITSELE 
IN LESS THAN 02 YéARS/ 


You owe it to yourself to investi- 
gaie this modern system of key 
control. It saves money year in 
and year out by eliminating ex- 
pensive repairs and replacement 
of locks and keys. What's more, 


nience and privacy. No wonder 
Moore Key Control is used 
throughout schools, institutions, 
hospitals, industry, government, 
transportation, communications, 
housing . . . wherever keys are 
used. Send for details today! 











Is YOUR FQ, DEPARTMENT 
EFFICIENT? 


it guarantees security, conve- 


COMPLETE SYSTEMS 
FOR EVERY NEED 


Wall cabinets of 
every size 


from $27.45 up 


Drawer 
file cabinets 


Section of a typical 


control panel 





P. O. MOORE, INC., Dept. M-2 
300 Fourth Ave., New York 10, N. Y. 
Please send booklet, “The Missing 
Link,” describing MOORE KEY CONTROL. 


Mail Coupon 
today for 
Name 
Address 
City, State 


Free Booklet 











Top Units No. 20 
Base Units No. 1 


|The Grand Rapids Sectional System is as important 


to your hospital as is your operating room, or any 
of your other physical equipment. 
a 
NOW AVAILABLE FOR PROMPT SHIPMENT!!! 
& 
A booklet devoted entirely to Prescription 
Room equipment is yours for the asking. 


GRAND RAPIDS STORE EQUIPMENT CO. 


HOSPITAL PHARMACY DIVISION GRAND RAPIDS 2, MICHIGAN 
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Wh Stop to think about the matter and you'll agree — 
y the doors in a hospital have a heavy responsibility 


hy i ci They must be fire resistant because today hospital 
Ss e ad administrators and their architects recognize the need 
of providing substantially greater fire protection than 


is offered by the conventional lumber-core door. 


They must be beautiful because the utmost in decora- 
tive qualities is now practicable without sacrifice of 
the safety factor. 


They must be durable because—as you know so well 


concern -almost everything about a hospital building must 


be built to withstand abuse. 


you rself with They must be light weight, easy to open and close 


so nurses and visitors can use them easily. Hospital 


doors are in motion frequently and, therefore, must 


hospital doors? be perfectly balanced and free from warpage. 


You get all these desired qualities and more in the 
Weldwood® doors described here. No other hospital 
doors on the market offer such a combination of 


features important to you. 





THE WELDWOOD FIRE DOOR carries the Underwriters’ Label for all 
Class B openings. It has the incombustible Kaylo* core with special 
construction and fireproofed edge banding. Standard flush faces are 
handsome birch veneers. A wide variety of other fine hardwood faces 
is available on special order. Combined with safety and beauty, Weld- 
wood Fire Doors give you the maximum in durability, dimensional 
stability and resistance to vermin and decay. And you get all this in a 
light, easily-manageable door. For example, the 3’ x 7’ size weighs 


only 84 Ibs. 


THE WELDWOOD STAY-STRATE DOOR is «imilar to the Weldwood Fire 
Door but is without the fireproofed edge banding. This door does not 
have the Underwriters’ Label, but the incombustible Kaylo core gives 
it a high degree of fire protection. It is recommended for use where a 
labeled door is not specified, but where fire resistance is a desirable 
extra advantage. It is offered in the same wide variety of beautiful 
hardwood facings. 


*Reg. Trade k, Owe linois G 20. 
tte heapitet eb oibéud ts be ciltieet Gis rademar wens-Illinois Glass Co 


protection offered by this beautiful, inex- 
pensive wood-faced fire door. 


Write for interesting, informative literature 





United States Plywood Corporation ® WwW ia L DWO O D F LU S by D O O RS 
carries the most complete line of flush 

doors on the market including the ma 
famous Weldwood Fire Doors, Weld- Manufactured and distributed by 


sae aes ea ewe! Helee. | UNITED STATES PLYWOOD CORPORATION 
ee ar eee 55 West 44th Street, New York 18, N. Y. 

with a variety of both foreign and 
domestic face veneers. 


Branches in Principal Cities ¢ Distributing Units in Chief Trading Areas 








Dealers Everywhere 





Vol. 76, No. 3, March 195! 





May We Send You a Copy of this 
New Catalog? 


Typical applications of 
Powers controls used in 
leading hospitals are 
shown in this catalog 
s 
Powers Products Are Backed 
by 60 Years 
of Experience in 
Water Temperature Control 


No other catalog contains such a wide variety of Thermostatic Water 

Controls for every requirement in the modern hospital. It shows the 

SEND right type of controls to use for all types of shower baths, hydro-thera- 

FOR peutic baths, pre-natal and infant baths, receiving, emergency and autopsy 

YO UR tables, X-Ray film developing units, all types of water heaters and heat 
COPY exchangers. Write for your copy now. 


TODAY THE POWERS REGULATOR CO., Offices in Over 50 Cities 


See Your Phone Book + CHICAGO 14, ILL, 2720 Greenview Avenve 
NEW YORK 17, N. Y., 231 East 46th Street 
aces 


' LOS ANGELES 5, CAL., 1808 West 8th Street 
THE POWERS REGULATOR CO., 2770 Greenview Ave., Chicago 14, Ill. TORONTO, ONT., 195 Spadina Avenue 


Gentlemen: Please send copy of your Catalog 300 HS on MEXICO, D. F., Edificio ‘La Nacional’’ 601 
WATER TEMPERATURE CONTROL for HOSPITALS to 


Nome a —— eee a 
Hospital or Institution oe ——= ” — 


Address — 











Has the most complete line of 
City__ Zone___Stote ‘ water temperature controls 
made for hospitals 


* * 
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bn aitthal Ebdomeit 


ALUMINUM 


AWNING WINDOWS 


Insist on the window that eliminates drafts by 
scooping air in and upward...that reduces air 
infiltration to a minimum by a closure ten times 
as tight as the generally accepted standards for 


casement and projected windows. AUTO-LOK 
windows are adaptable to all types of buildings 
under all climatic conditions. 


ONLY AUTO-LOK GIVES YOU ALL 
THESE ADVANTAGES 


Air infiltration reduced 
to a minimum -- only 
0.095 cfm per foot. 


Distinctive beauty. 


No drafts -- air scooped 
in and upward. 


Removable inside 
screens and storm sash. 


Lower fuel bills. 


Drafts from Windows Bother Patients 


...and may retard recovery! 


Whether they merely annoy the patient, or 
threaten him with dangerous respira- 
tory complications, drafts certainly 

should be avoided in hospitals. 

And it’s so easy to do! 























Maintenance costs at 
a minimum. 


Easily operated. 
Cleaned from inside. 


Sealed protection 
against storms. 


100% ventilation, even ’ — 
on rainy days. sealed 
like a 


refrigerator 


Consult SWEET’S — write for free folder 
“WHAT IS IMPORTANT IN A WINDOW?” 


and detailed report on air infiltration test 
by Pittsburgh Testing Laboratory 


Please address Dept. MH-3 


LU DBMAN 


CORPORATION 
P.O. Box 4541 Miami, Florida 
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PRE-STRUNG 


NECKLACES 


AND 
WRISTLETS 
FOR BABY IDENTIFICATION 


© Completely Assembled 
© Ready for Addition of Name Beads 


Made with the finest sterilizable braided nylon cords, 


polished luster seals, and round, smooth, perfectly- 


finished pink or blue spacer beads. 


» SAVE TIME, LABOR AND MONEY 
These pre-strung assemblies cost no more than beads, 
cords and seals purchased separately and unassembled. 


Write for prices and further information. 


PROPPER “anvractueine COMPANY - INC. 


10-34 44th DRIVE, LONG ISLAND CITY 1, NEW YORK 


WT AINT JUST THE HEAT Heat alone is not 


-/7S THE HUMIDITY / enough for steriliza- 
tion. In your Auto- 
clave you need the 
combined action of 
steam and time and 
temperature. 


*CLOX Check 
ALL THREE ESSENTIALS of STERILIZATION: 
ea STEAM TIME TEMPERATURE 


Pure steam is the ATI Steam-Clox With a lower 
best killer of will not react temperature you 
a bacteria. If your until exposed need a longer 
autoclave con- long enough for time to kill bac- 
tains air-diluted destruction of all teria and to make 
steam, ATI bacteria ATI Steam-Clox 
Steam-Clox will react 

warn you ASEPTIC-THERMO INDICATOR COMPANY 














ry FOR es COMPLETE STERILIZATION 
Le at CHARGE aa OBLIGATION 

Seerilization y A. Burea 

5000 W. Jefferson Blvd ae MH-3 

Los Angeles !6, California 
Please send complete sterilization file 
Please have service representative call 
Please send books of ATI Steam-Clox 

number ) 

# $6.25 per book of 250 indicators 

My name 

Title 

Hospital 


Address 


The ONLY fully guaranteed 
tear-resist plastic 
bedding protectors made 
WITHOUT A SINGLE STITCH! 


(Even the zippers are welded on plastic!) 


ani: YY, 
100° R 
Veber t kite PERS Tl C 


* MATTRESS COVERS 
*PILLOW COVERS 
° oe oe APRONS 


>t and Samples 


CTURING CO 
ENGLEWOOD, N 


PH rrr 
HOSPITAL DIVISIO 





FOWLER 
—s 


ALL-POSITIONS 

* ADJUSTABLE SPRING 
HYPER-EXTENSION 
The Hall All-Position spring adjusts to the important 
positions for medical and surgical treatments. Head 
and feet sections have a drop, from the horizontal, of 
7 to 2 inches. Head and foot ends when furnished with 
the All-Positions Spring have lower cross rods and 
longer fillers or panels so when either spring end 
section is in its lowest position, the closed space keeps 
the bedding from sliding. This modern spring re- 
quires a minimum of effort to adjust and offers the 
patient maximum comfort and body support. 

"he precision-made Hall All-Position spring fits 
any Hall hospital bed. For detailed information, write. 
FRANK A. HALL & SONS 
Since 1828 
200 Madison Avenue, New York 16, N. Y. 
Factories at 120 Baxter St., New York and Southfields, N. Y. 
HALL BEDS WEAR LONGEST-—GIVE BEST SERVICE 
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We’ve Really Cut 
Maintenance Costs... and 


Everyone Talks About 


Our Hospital’s 


Homelike Atmosphere! 


Decorate with 


VARLAR 


Stainproof WALL COVERING 


Redecorate with Soap and Water 


Leading hospitals all over the country are reporting 
the suecesses they have scored with the use of Varlar, 
in reduced mainte- 


nance costs—in public reaction ! 


the stainproof wall covering ... 


Varlar—now available in more than 150 styles— 
hangs as easily as wallpaper yet washes like tle. 
Actually can be washed like new up to 25,000 times. 
Hospitals can now achieve that homelike atmosphere 
they strive for and yet keep maintenance costs at a 
new low. No skilled labor is needed, for Varlar washes 


with soap and water. 
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Kenosha Hospital, Kenosha, Wisconsin 


And Varlar is indeed stainproof—hospital disinfectants 


may be safely used. Mercurochrome, alcohol, blood, 


ink, lipstick, India ink, even hot grease wash away. 


Washability—hospital “soap-and-water" cleanliness won't 
mar the lasting beauty of Varlar. 

Stainproofness—makes it the perfect hospital decorating 
choice. 

Fire Resistance—does not flame; and glow remains for 
only 10 seconds after removal of flame. 

Vermin Resistance—non-sup- 

porting to vermin—oafter 6 day 

vermin test. 


VARLAR, Division of United Wallpaper, Inc., 
Dept. MH-3, Merchandise Mart, Chicago 54. 


Send me my free sample of Varlar. Bet J can stain it! 
NAME 
ADDRESS 


cITY — ZONE STATE 
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MODERNIZATION 
eased the Laundry 
"Growing Pains” 
for Children’s Hospital 


Columbus, Ohio 








ka 1 1/ Wali ~ INSTALLATION 


MATCHES LINEN SUPPLY TO DEMAND 
——— 

A heavy schedule of overtime work, week after week — repeated 
need for sending laundry to outside processors — these were the 
“prices” paid by the 200-bed Children’s Hospital for increasing 
service to its community. ‘What should be done about our laundry 
operation?” 

A Hoffman laundry survey confirmed the fact that occupancy 
close to 100% (through the admission of adult polio cases) and 
work from a new nurses’ home had established a basic laundry 
load greater than the existing equipment could handle or stay 
“caught up” with. 

At the request of the Hospital's officials, two sets of plans for 
pod py eg . ore oe modernized laundries were prepared by Hoffman laundry engi- 
which was elevated for faster unloading. At right, a new neers. One, for a new laundry in the existing floor space; the other, 
inh epee tap eatwantes. for an enlarged laundry in a building extension. Either arrange- 

ment provided a laundry operation matched to the needs. However, 
recalling the painful experiences of their soon-too-small, old 
laundry, Children’s Hospital decided on the building addition. 
Installation of Hoffman laundry equipment has resulted in a 
reduction in the laundry work week and linen supply balanced 
to today’s needs — capable of expansion to tomorrow's growth. 


te yor Analyzes your laundry costs; surveys 
(‘“ 7 your linen requirements and suggests 
Iz control schedules: furnishes new layout 

plans; recommends equipment to help 


of a 4-roll, 110-inch Hoffman flatwork ironer, a 42 x 60 
“Balanced Suction” tumbler and (not shown) a 3% x 30 
Ucon” Tumbler. 


U.S. HOFFMAN MACHINERY CORP. 105 FOURTH AVENUE, NEW YORE 3, N. Y. 
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ak rage (E. you save floor space, time, labor, fuel, 
Bottleneck in finishing linen was broken by the addition SUR supplies and linen. 





bulla Ye the waiting room 


..with a colorful TILE-TEX floor 


A smart-looking floor underfoot is valuable in help- 
ing to create an attractive atmosphere in the re- 
ception lobby of your hospital. 


You can install a handsome floor, easily and inex- 
pensively, using decorative, resilient Tile-Tex* 
Asphalt Tile. 


Use colors that are bright and beautiful! Colors that 
go all the way through the tile . . . so floors stay fresh 
and cheerful for a long, long time. 


Choose from thousands of Tile-Tex pattern and de- 
sign possibilities . . . with 29 sharp, clear colors and 
7 sizes available. 


F TiLeE-TEX... 
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You'll find material costs low . . . installation fast 
and simple. And good-looking, long-wearing,smooth- 
surfaced Tile-Tex floors are easy to clean . . . easy to 
keep clean 


Talk to a Tile-Tex Flooring Contractor and learn 
how simply, economically and efficiently you can 
replace old, worn or unsatisfactory floors. He is 
listed under the Tile-Tex trademark in your classi- 
fied telephone directory. 


If he’s not there, write direct for complete informa- 
tion on Tile-Tex Asphalt Tiles for Hospitals: THE 
TiLE-Tex Drvision, The Flintkote Company, 1234 
McKinley St., Chicago Heights, IIl. 


REGISTERED TRADEMARK, THE FLINTKOTE COMPANY 


The Quality Asphalt Tile 
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grea. RUSCO produits 
desiqned “to help you, 


(mprove. buildings 
increase Cait. 


Of occupanns 





RUSCO wy HOT-DIPPED GALVANIZED PRIME WINDOW 
... FOR NEW CONSTRUCTION 


A truly remarkable improvement 
in window engineering. Complete 
with glass, screen, insulating 
sash (optional) and wood or 
metal installation members. 
Factory-assembled, factory- 
painted, ready to install! Saves 
money on low initial cost, low 
installation cost, maintenance. 
Rusco Prime Windows can be in- 
stalled in less than half the time 
required for ordinary windows! 














reduce work 








reduce. mamnicnance, 


RUSCO \®*5) METAL, SELF-STORING COMBINATION SCREEN 
AND STORM SASH 
.» FOR MODERNIZING OR REMODELING 


Installed without alteration to 
present windows. Provide rain- 
proof, draft-free, filtered-screen 
ventilation in every kind of 
weather. Eliminate danger of 
drafts or damage from rain or 
snow. Weatherproof the entire 











save Tue 











These are just a few of the many 

window opening, make sizable P : 

Pages. Hospitals using RUSCO products: 
reductions in fuel costs. 

Valden Hospital, Malden, Mass. * Mercer 

Cottage Hospital, Mercer, Pa. * The Hunt- 

¢ ) ngton County Hospital, Huntington, Ind. 


RUSCO KW METAL COMBINATION SCREEN & STORM DOOR Tecumseh Hospital, Tecumseh, Nebraska 


~ ™S ...BUILT FOR THE AGES St. Elizabeth's Hospital, Youngstown, Ohio 
~~ 


Handsome and practical! Won't 





Nantucket College Hospital, Nantucket, 
Vass. * Mercy Hospital, Auburn, New York 





sag. bind or warp. Lumite screen 
withstands abuse, can’t rust or 
rot, never needs painting. Over- 
size glass and screen panels give 
greater visibility in winter, 
greater ventilation in summer. 
Two types—self-storing screen 
and storm sash or interchange- 
able panels. 


— 


New England Hospital for Women & 
Children, Roxbury, Mass. + Newport Naval 
Hospital, Newport, Rhode Island + Valley 


View Sanatorium, Haledon, New Jersey. 


For full information see your local 
Rusco Dealer, or write direct to 


The F.C. RUSSELL Co. 


DEPT. 6-MH31 ¢ CLEVELAND 1, OHIO 


World's Largest Manufacturer 
of All-Metal Combination Windows 
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Photo, courtesy Corps of Engineers, Dept. of Army. District Engineer Hans W’. Holmer, Col. CE 


VETERANS ADMINISTRATION HOSPITAL, LITTLE ROCK, ARK. 
CORPS OF ENGINEERS, U.S. ARMY, LITTLE ROCK DISTRICT, LITTLE ROCK, ARK., co-operating with ERHART, 


EICHENBAUM & RAUCH — 


BRUEGGEMAN, SWAIM & ALLEN, Associated Architects, Little Rock. 


PATTI-MACDONALD-MANHATTAN, General Contractors, Kansas City, Mo. 
P. L. RICHARDSON, Painting Contractor, Little Rock. 


HIS new, 500-bed Veterans Administration 
Hospital, is a reinforced concrete structure, 
eleven stories high, exclusive of basement and 
tower. Besides the hospital proper, this 
$12,000,000 project includes residences for 
manager and staff, nurses’ home, attendants’ 
quarters, garage, heating plant and shops. Del- 
mar Goode, M.D., is the Hospital Manager. 
The architects, Corps of Engineers and hospi- 


tal consultants co-operated closely on various 


features of the hospital, including structural 


design, plumbing, heating, air-conditioning, 
power and lighting, communications, fire pro- 
tection, equipment, and food service. 
Maximum natural light and ventilation were 
attained in orienting the buildings. Recreational 
facilities for active and passive participation by 


patients are also provided. 
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It is significant that Pratt & Lambert Paint 
and Varnish were used in decorating this hospi- 
tal. Not only do these dependable products 
beautify and protect the surface, but they also 
cut maintenance costs. 

Write for full information on odorless wall 
coatings — ideal for hospitals! Color sugges- 
tions and practical painting specifications on 
request. Pratt & Lambert-Inc., 126 Tonawanda 
Street, Buffalo 7, N.Y. In Canada, 18 Court- 
wright Street, Fort Erie, Ontario. 


Save the surface and you save all! 


PRATT & LAMBERT 
paint and varnish | 
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He starts by asking, “Are You Mr. So-and-So?” Before you can blink your eye, he slaps 
you with a subpoena and suddenly you are the defendant in a negligence suit. Some- 
body fell on the slippery floor of your building and is suing you for a king’s ransom. 


The Legge System of Safety Floor 
Maintenance makes slippery floor hazards 
unnecessary. The secret and exclusive 
formulas of Legge safety floor cleaners 
and polishes give shine-without-slipperi- 
ness to the floors of buildings, plants and 
institutions. The Legge System imparts 
a durable gloss which nevertheless has 
maximum ‘slip-resistance. 

Nothing is left to chance. Legge Safety 
Engineers conduct an on-the-spot exam- 
ination of your floors. They check the 
composition, condition and daily traffic 
before recommending the correct mate- 
rials for your needs. Moreover, they 
instruct and supervise your crews in the 
efficient use of these products. This 
service is provided without extra cost. 

Perhaps you have been fortunate thus 
far in escaping costly negligence suits. 
But how about the condition of your 
floors? How about their appearance? 

In the past, the Legge System has 
performed seeming miracles in réstoring 


floors that were ready to be scrapped. But 
there’s a limit even to Legge ingenuity. 
It’s wise to call us before inferior products 
and old-fashioned maintenance methods 
damage your floors beyond rehabilitation. 
If you have a sensible regard for the 
value of your property, simply clip the 
coupon and mail today for a revealing 
booklet on scientific floor care. It’s free 
and there’s no obligation whatever. Better 
do it now, please. WALTER G. LEGGE 
COMPANY, INC., New York 17, N. Y. 
Branch offices in principal cities. In 
Toronto—J. W. TURNER CO. 


oa sama Co. 

G. Lea9e 
=e ave., New 
eo free, 


e° 
. Walte 
+ 101? 
. 


Inc 
York 17,6 
no-obli 


of Safety Floor 
Maintenance 


ooring. 
" Copyright 1951 
q. ft. 
Pe anet 


See us at Booth No. 87 during the New England Hospital Assembly, Hotel Statler, Boston, Morch 26-28. 
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EE EE IG SS BE AOS QE Ey OE Se 
Here’s an easy way fo find out 


Far too many zeolite water softeners in use today are operating in the 
Check for high cost zone—without it being known. How about your softener? Is 
it delivering less soft water than it did when new? Does it require more 
° frequent regeneration with greater salt consumption? If so, it is oper- 
zeolite ating in the high cost zone and you are not getting full value from 
your investment. 
loss LOSS OF ZEOLITE can cause a big drop in soft water output. 
PACKING AND CHANNELING will greatly reduce water softening capac- 
ity, cause hard water to leak through the softener and damage the 
zeolite. 
WORN OUT OR DAMAGED ZEOLITE can also cause a big reduction in soft 
water gallonage. 
Any of these troubles necessitate more frequent regeneration with 
greater salt consumption. 


Check for How to make your water softener perform like new 

Any lost zeolite should be replaced with new at once. Damaged or worn 

packed and out zeolite should be completely replaced. Packing and channeling can 

be remedied by loosening up the zeolite and providing the backwash 

channelled rate required to properly cleanse and agitate the zeolite so that packing 
will not recur. 

Your Elgin representative will be glad to check your softener and 
show you how to make it perform like/ new. With all types of zeolite 
to choose from, he can provide the kind you need. Whatever the type, 
you may be sure it will give maximum capacity and years of efficient 
service. 


How to make it deliver up to 10 times more soft water 
If your softener uses one of the older type zeolites of low softening capacity, 
you can switch to one of the amazing new Elgin high capacity types. In this 
Check for way, it may be possible to get as much as 10 times more soft water from your 
softener. But even if the zeolite in your softener is entirely satisfactory, we 
can increase its capacity as much as 44% and prevent future costly zeolite 
worn out loss. The ingenious Elgin Double Check type manifold, adaptable to any 
make of water softener, makes this possible. It permits the use of a deeper 
zeolite zeolite bed in your present softener which provides the added softening 
capacity as diagrammed below. Your Elgin representative can show you 
how this manifold arrangement can be installed at low cost in your 
water softener. 


zeolite 








ELGIN SOFTENER CORPORATION, 144 N. Grove Avenue, Elgin, Illinois 





Shallow zeolite 
bed of ordinary water 
softener gives limited 
softening capacity. 


| ELGIN WATER SOFTENER 
Deep zeolite bed, i! Gives Up to 44% More Soft Water 


made possible by 
Elgin “Double Check” Where new equipment is required, the 
Manifold arrange- r advanced Elgin “Double Check” Water 
ment, gives up to Softener is your best buy. Compared with 
44% more softening “ag fs others it delivers up to 44% more soft 
capacity. y water; prevents costly zeolite loss; costs 

- less to buy and operate. Ask for 
Bulletin 610. 
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Send for this Helpful Bulletin 


FICHEN LAUBS 


For Better Furniture 


3501 BUTLER ST., PITTSBURGH 1, PA. 
ESTABLISHED 1873 











Send this coupon 
for new, exciting 
color swatches 


Kenwood Blankets 


styled to fit your particular need 


Buy direct from 
Kenwood Mills 


CONTRACT DEPARTMENT 


Rensselaer, N. Y. 


Please send complete in- 
formation on blankets for 
hospital use to: 


|| 

















— 
Free Booklet Shows 


How to Cut Food Service 
Operating Costs 











Thirty years of planning and advising on 
food service have shown us that the success 
of any such undertaking depends upon 
three fundamental factors. Our new free 
booklet “3 Steps to Food Service Success” 
will not only explain these three vital 
points, it will tell you how to avoid the dan- 
gerously high operating costs you’re bound 
to have if they’re overlooked. If you’re 
planning a food service project or thinking 
about enlarging or modernizing your pres- 
ent establishment, we urge you to send for 
this free booklet immediately. It may save 
you thousands of dollars. Remember, it’s 
absolutely free, and there’s no obligation. 
Just write... 


FRED SCHMID ASSOCIATES 
8480 BEVERLY BLVD., LOS ANGELES 48, CALIFORNIA 


HALL 


Secret Voces: 
FIREPROOF CHINA 


CASSEROLES 
BAKING OIiSHeES 
COFFEE POTS TEAPOTS 
SERVING ITEMS TABLE ITEMS 
ROOM EQUIPMENT STEAM TABLE INSETS 
STORAGE VESSELS MANY OTHER ITEMS 


The only known cooking china made by our secret pro- 
cess that fuses body, glaze, and color inseparably. 
Crazeproof, stainproof, absorption- proof... 
used in thousands of institutions. 


THE HALL CHINA COMPANY 


World's Largest Maker of Fireproof Cooking Ch 
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How Frigidaire helps this famous 


hospital serve its patients better! 


St. Mary’s Hospital in Rochester, 


Minnesota, is world renowned for its 
many contributions to surgery and 
medical research. It is equally famous 
for its remarkable efficiency. And for 
years, Frigidaire has been helping 
St. Mary’s maintain its high stand- 
ards of service. At the same time 
Frigidaire has been helping the hos- 
pital save money. 

Frigidaire’s part in this story started 
in the year 1940, when Frigidaire 
equipment was first selected for a new 
section of the hospital. This new 
installation proved so successful that 
today you see Frigidaire equipment 


wherever you look—from St. Mary’s 


sub-basement ice house to the top 
floor diet kitchens. And everywhere, 
thrifty Frigidaire equipment provides 
reliable, trouble-free service and saves 
money for St. Mary’s Hospital. 

Whatever your hospital’s refrig- 
eration or air conditioning need, call 
your nearby Frigidaire Dealer or the 
District Headquarters office that serves 
you. Look for the name in the Yellow 
Pages of your phone book under 
“Refrigeration Equipment.” Or write 
Frigidaire Division of General Motors, 
Dayton 1, Ohio. In Canada, Leaside 
12, Ontario. (Ask, too, for Frigidaire’s 
free Refrigeration Security Analysis 
of your refrigeration costs!) 


FRIGIDAIRE exe 
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America’s No. 1 Line of Refrigeration 


Here are some of the ways Frigidaire 
serves both St. Mary's and its patients 


Frigidaire Reach-In Refrigerators 
keep food fresher, more flavorful, far 
longer by blanketing all food with good 
safe cold. These Reach-Ins are also 
available with special interiors for 
safe-keeping of biologicals. 


Frigidaire Compressors Save 
$2,500 Yearly! Replacing an old 
central system refrigeration installation 
with Frigidaire Compressors and coils 
has cut water consumption by 25,000 
gallons a day. This saves St. Mary’s 
$2,500 yearly 


Frigidaire Low-Temperature Cab- 
inets in St. Mary’s butcher shop pro- 
vide safe storage for meat. (The hospital 
uses 140,000 Ibs. of meat annually.) 
These cabinets are powered by Frigid- 
aire’s famous Meter-Miser Compressor, 


and Air Conditioning Products 


Water Coolers + Low-Temperature Cabinets + Comp 





s * Dry B ge Coolers 


ice Makers + Self-Contained and Central System Air Conditioners + Milk Coolers 





Reach-in Refrigerators + Electric Deh 


1418, eM hold Acoli 
. PP 

















CONTE 


4PPLF Ss 


ao) _R 


* OF CONGO. DATED GROCERS 


MONARCH Apple Sauce is made from 
crisp, firm, tree-ripened fruit. It has 

a tantalizing, sparkling taste, because it’s 
processed from the finest apples 

grown and rushed from the orchards 

to MONARCH tins. 


MONARCH 


EID MURDOCH, _ 


ps. 12 0 


AUCE 


CONTAINS APPLES, SUGAR AND WATEP 


A simple recipe 
that will make any meal sparkle: 





Apple Sauce Imperial 


One #10 tin MONARCH Apple 
Sauce; add 5 oz. MONARCH Cin- 
namon Imperial Candies. Heat and 
stir and bring to a boil. Simmer until 
candy melts. Serve hot or cold as a 
side dish or as a garnish. 











World's Largest Family of 
Nationally Distributed Finer Foods 


REID MURDOCH, Division of Consolidated Grocers Corp., Chicago, Ill. 
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Speed Bedside 
Service 


with 


time-saving 


QIME 


g 


® 


CUPS * 


DIXIE CUPS SAVE TIME! 

Patient care and bedside service of foods 
and beverages can be made easier . 
quicker . . . with Dixie Cups and Food 
Containers. Trays are lighter, easier to 
manage .. . trips to the kitchen are cut 
down. There are fewer delays when Dixie 
Cups are used. There is less dishwashing, 
less sterilizing, less sorting, less stacking 


... Dixies are always ready for instant use. 


**Dixie’’ is a registered trade mark 


of the Dixie Cop Comsory ———— DIXIE CUP COMPANY 


DIXIE CUPS SAVE MONEY! 


Dixies cut down on the time and labor re- 
quired in the portioning and service of hos- 
pital meals. Man-hours saved mean money 
saved. In addition, Dixie Cups and Food 
Containers permit more accurate portion 
control and thus cut food waste, 

There’s a wide variety of Dixie Cups and 
Food Containers .. . a size for every need. 
You can save man-hours, ease the help 
shortage, by choosing Dixie Cups... the 
most widely advertised ... the most popu- 
lar brand of paper cups. 


DIAG TRIO Omtiges, = 








EASTON, PA., CHICAGO, ILL., DARLINGTON, S. C., FT. SMITH, ARK., BRAMPTON, CANADA 
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HEINZ BULK SOUPS 


Check These 4 
Great Advantages! 


@ Accurate year-round cost-control for- 
ever eliminates the waste that often results 
when making your own soups. 


@ You save costly, time-wasting labor! 
Simply add an equal amount of milk or 
water, heat and serve. It’s quick—it’s easy! 


Quality @ The unvarying goodness of their home- 
tasting flavors make Heinz Soups big 
favorites that appeal fo everyone. 


@ A stock of Heinz 14 Soups enables you 
to vary your menu and to serve several 
varieties despite limited kitchen space. 


Variety 


five-ounce or @ You'll find Heinz Condensed Soups in 51-o0z. tins 

14 seven-ounce as helpful and economical for you as they are for the thousands 

: who have already streamlined their soup service this modern way. 

servings Wherever soups are served in quantity—in schools, hospitals, 

sanitariums and other institutions—Heinz Condensed Soups in 

inz 14” 5 1-0z. tins combine cost-cutting economy and labor-saving con- 

“Favorite He venience with Heinz traditionally fine quality. Unlike ordinary 

in 5 1-Oz. Tins soups, Heinz Soups always have the same delicious flavor. 

@ Ask Your Heinz Man to show you the many other important 

advantages in standardizing on Heinz Soups. 


The 
. tem © Split Peo 
Cream of Green Peo 
a Vegetable 


Cream of Tomete 


Genvine Turtle : 


: Mect 
Vogetsbto — Beet With Vegetable 


Beet Noodle , © = Chicken With Rice 

ee e Cream of Mushroom 
ow 

Cem Cream of Chicken 
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3 double-bulge Heat-Treated tumblers offer 
a sure grip, even when wet: 9'6 oz. (water 


12 oz. (iced tea), 5 oz, (juice 


All Libbey Heat-Treated tumblers have this 
special “H-T” marking—your assurance of 
3-5 times longer-lasting glassware. 
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TO COMFORT THE PATIENT... 
Cool beverages in a light-weight 


glass that’s extra 


Nothing comforts a trembling, feverish 
patient more than the sight of a cool, 
refreshing beverage. It is even more com- 
forting if the beverage is in a light-weight 
tumbler that is easy to grip. 

All Libbey Heat-Treated tumblers 
have light-weight, thin sides and bottoms 
—give a cool, smooth feel that contributes 
much to the patient's sense of well-being. 
And at no sacrifice in strength and dur- 
ability! ... because Libbey Heat-Treated 
tumblers are specially processed after 
molding to stand up 3-5 times longer 





than ordinary tumblers in heavy hospi- 
tal duty. 


All Libbey Safedge tumblers have chip- 
resistant rims... at the spot where most 
tumblers chip first! Safedge means 
“safety” for staff and patients. It also 
means savings through lower cost, less 
breakage, smaller needed inventory . . . 
protected by the famous guarantee: “A 
new glass if the rim of a Libbey’ Safedge’ 
glass ever chips!” Ask your supplier for 
samples and prices, or write direct to 
Libbey Glass, Toledo 1, Ohio. 


LIBBEY GLASS 


esTasLrisHenod 1818 oy 


LIBBEY GLASS, Division of Owens-illinois Giass Company, Telede |, Ohie 











This book tells you how to 
ea) TORNADO 


Administratv® 


Housekeeping HOUSEKEEPING Wet or dry—positive pick- up! 
by Alta M. LaBelle 
and Jane P. Barton Vacuu m 
H ical, d - 
fo-tarth proved wensds' oe | ~=Cleaner 


will help solve your wholesale 
housekeeping problems, reduce For over 30 years, Tornado 
costs and increase efficiency. The authors cover has been used in hundreds of 


ever hase of housekeeping management: industrial plants. hotels, res- 
he _— ° taurants, hospitals, schools 


@ Personnel—Selection, reor- ®@ Good management and and other institutions. Tor- 
ganization, training, etc. control. nado saves time, cuts mainte- 
. @ Cleaning and maintenance. nance costs, can be operated 
ia payrolls, annval @ Furnishing, decorating, by inexperienced personnel 
pee. ground care. Sturdy. lightweight, gives 
@ Purchasing—From beds to a @Public Health and Public years of trouble-free service 
bar of soap. Welfare. Quickly adaptable to any 
448 Pages Illustrated $5.50 cleaning chore. Free demon- 
P stration—write for name of 
Mail coupon today for 5 days’ free examination. Try some of ~ om st re Archean ato Pie 
the author's suggestions in your own organization. If you are neare re} - ; 
not satisfied at the end of 5 days return the book without 


obligation . 
be ex ame FREE FOR 5 DAYS====--=----=-=4 FREE! Bulletin 600-53 


G. P. PUTNAM’S SONS, Dept. EA 

210 Madison Cyn New York 16, N.Y 
Please send m _ ADUEIOTR ATIVE HOUSFKEPPING 
if 1 decide t op the t x! . . 

will returr 








ELECTRIC MFG. CO 


5100 N RAVENSWO AVE 


State 
vill pay postage 


dr FLOOR FINISH STAYS 


\ Nib bahar, 


‘se BRIGHTER LONGER : HOW MUCH GOOD 
MK, as CAN A VISITOR DO? 


3 -B It depends on you! A visitor can be an 


4 
immeasurable asset to both hospital and 


Brille Solid Disc Pads 
stay firmly in place— patients, but this requires a planned effort 


will not buckle. Just ‘ , ‘ 
rest brush of machine on your part. Your hospital contacts from 


on pad 


three to five as many visitors as patients. 





Extra-resilient The deft management of visitors, coordi- 
Brillo solid-disc 

floor pads clean and 
prepare floors for 
waxing harden 
finish to a long-wear- 

ing luster. In heavy 
traffic areas a daily once- 
over makes original 
waxing last longer. Sizes 
for all machines 


nated with a simple program for their train- 
ing and guidance, extends many-fold the 


favorable impression you make on the com- 


munity you serve 


You are cordially invited to make use of 


our recently instituted consultation service 


‘ : : = in systems of visitor traffic control. There 
. 
s Se is no fee for this service. 


SOLID-DISC STEEL WOOL 


ME scissor = ME GUINE-dDRNSON AND ASSOCIATES 


60 John St., Bklyn. 1, N. ¥. * 
Send free folder on low-cost Brillo floor care. publishers of “Hospitality” 


1406 North LaSalle Street . Chicago 10, Illinois 
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CAMPAIGNS 


CHALK UP 


Zmore 


HOSPITAL 


CAM PAIGN 
VICTORIES! 


Vol. 76, No. 3, March 1951 











be EY’RE coming so fast this year that we scarcely 
have time to tell you about them. 

In January we reported on our second over-the-goal 
campaign for Bronson Methodist Hospital at Kalamazoo, 
Michigan, for which we helped to raise more than 
$1,258,000 against a $991,000 goal. 

Last month, we told you about our third straight 
successful campaign for St. Joseph Memorial Hospital, 
Michigan, which raised $341,000 against a $300,000 goal. 


Now this time we have two more victories to report! 


'; eae Nospital 


AT DOVER—NEW PHILADELPHIA, OHIO 
GOAL: $180,000 
RAISED: $236,518 


We directed a campaign for this hospital in 1948, in which 
$347,185 was contributed. This latest success makes possible 
the completion of the new hospital building by early Summer. 
Including previously contributed funds and a government 
grant, $1,147,314 will be spent on the building and equipment. 


Sena Conuhi 6 ' Nospital 


AT CAMBRIDGE, OHIO 
GOAL: $350,000 
RAISED: $395,686 


This was our second over-the-goal campaign for this client, 
for whom we raised $388,400 in 1947, anjl assures the people 
of Guernsey County that their new hospital building can be 
completed on schedule. 


We will be glad to consult with hospital 


boards and administrators at no obligation. 


KETCHUM, INC. 


E ampragn Y treclia ” 


CHAMBER OF COMMERCE BLDG., PITTSBURGH 19, PENNSYLVANIA 
Carton G. Kercuum Norman MacLeop McCiean Worx 
President Exec. Vice President Vice President 


500 FIFTH AVENUE, NEW YORK 18, NEW YORK 


H. L. Gives, Eastern Manager 


MEMBER AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 














the WILRO 


—" Bedside Lamp’ 


+ 


ight where and when needed! 


SCIENTIFICALLY CORRECT LIGHT—neither dazzling nor dim 
—patients, nurses, physicians see clearly, without effort, without 
eye strain. 
INDIRECT ILLUMINATION —Wilro Reflector swings upright easily 
— provides restful, relaxing light for patients . . . extends useful- 
ness of lamps. 


BEDSIDE ACCESSIBILITY and Ease of Operation increase patients’ 
independence and ability to help themselves — save nurses’ time. 


FULLY ADJUSTABLE vertically. as well as for light angle . . . direct 
light wherever wanted. 

CONVENIENCE OUTLET in Night Light Dome (on Model K-66632 

Lamp) for plugging in electric razor, radio, or other electric ap- 

pliances . . . at finger-tip control. 

SAFETY is assured through foolproof, rugged construction. 

Designed and built to take abuse as well as meet all demands 

of normal use. Listed by Underwriter’s Laboratories, Inc. 


MODERATELY PRICED to fit hospital budgets. 


Ask your Will Ross, Inc., representative about 
WILRO Multi-Purpose Lamps. Supplied with or 
without Night Light Dome. 





Night Light Dome 
with switches and 
convenience outlet 
at bedside height. 4 





WILL ROSS, INC. 


MILWAUKEE 12, WISCONSIN 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 


216 The MODERN HOSPITAL 








Mey 
HOSRPIAL 


{ 


ite 
































BY ANY OTHER NAME... 


This line of hospital textiles would deserve their fame! Each item 


is especially designed, tested and inspected to serve a hospital's 
special needs. And each has become the accepted standard in the 
industry. The items shown here are but part of the broadest single 
line in hospital textiles. No wonder Cannon's name is a name of fame! 
Ask your distributor to show you the complete Cannon line. Or 
write Cannon Mills, Inc., 70 Worth St., New York City 13. 


TRADE MARK 


MADE INUSA 


CANNON 











READY: POWER 


Ready-Power En- AIR 
gined Refrigeration : 

small fraction of the & CONDITIONERS 
cost of electrically- WITH THE APPLEGATE 


Sevlngs of 930 46 poate en 


iene ll LOWEST 
i t re f hold 
often realized on Cea ae ree to ho 


single unit installa- the coat, sheet or blanket in 
tions. Operate on COST the exact position it is to be 
NATURAL GAS, gaso- eS ot 
line or Diesel fuel. 

Works faster. Marks name 


department, and date on one 
impression. Saves money 
Write for time and linens 

literature 


Applegate indelible ink . . . (silver base) is 
heot-set and lasts as long as the cloth on 
which it is used . . . Xanno is a long-lasting 
indelible ink (does not require heat). Either 
may be used with Applegate Markers, stencil 
or pen, 


Write for Free Impression Slip. 





The READY-POWER Co. 
11231 FREUD AVE., DETROIT 14, MICH. 











» SHEPARD 


HIGH DEPENDABILITY 
NipGard completely covers nipple ‘ a GREATER ECONOMY 
and neck of nursing bottle. Instantly t | LESS MAINTENANCE 


applied. Stays in place . 


Built up to a quality—not down 
to a price. SHEPARD Eleva- 
tors offer you high dependable 
service at low maintenance 
costs. For that new elevator 
you’re planning or the old one 
you're modernizing — consult 
SHEPARD Engineers. Write 
for 58-page Elevator Planning 
Book. 








THE SHEPARD ELEVATOR CO. 
5009-C! Brotherton Road 
Cincinnati 9, Ohio 


NipGerd Nipple Covers* ore designed to meet 

modern health codes. Now used by many hos- 

pitols requiring terminal sterilization. Profes- 

sional samples on request. Order through 

your hospital supply decler 

THE QUICAP COMPANY, INC. 
110 N. MARKLEY ST. (DEPT. H-80) GREENVILLE, SOUTH CAROLINA 

*Pat. Pend 
For High Pressure (autoclaving) for Low Pressure (flowing steam) 


218 The MODERN HOSPITAL 





-World’s Largest Selling 
Towel for Institutional 
and Industrial Use 





\ & 


NIBROC means 


fresh, sanitary, soft, absorbent, lint-free towels for doc- 
tors’, nurses’ and patients’ use. 


NIBROC Cabinets 


hold up to 50% more towels than ordinary dispensers. 
No gadgets to fuss with. 





NIBROC means 

fast towel delivery. Nationwide distribution and high mill 
production put these towels in your hands when you need 
them. 





NIBROC means 

a dependable supply of towels year in and year out—made 
by one company from timber-cutting to finishing. One 
Brown Company machine, called “Mister Nibroc,” pro- 
duces nearly 30 million towels daily. 


Be sure you specify Nibroc for your washrooms, and for floor laboratories and utility 
rooms. Nibroc Dependable Towel Supply Service offers you a wide range of towels—single- 
fold and multifold, white or buff—for immediate supply through your local distributor. 


Send Coupon Today for Facts on Nibroc Cabinets and Nibroc Dependable Towel Supply Service! 


MIBROC TOWELS 
GET YOU BONE DRY f* 


NIBROC TOWELS 


A PRODUCT OF \, #4 BROW US 
Company 


Berlin, NEW HAMPSHIRE 


GENERAL SALES OFFICES: 500 FIFTH AVENUE, NEW YORK 18, N.Y 
Branch Sales Offices: Portland, Me., Boston, Chicago, St. Louis, San Francisc 


SOLKA & CELLATE PULPS « SOLKA-FPLOC + NIBROC PAPERS + NIBROC TOWELS « 
KOWTOWLS « BERMICO SEWER PIPE, CONDUIT & CORES « ONCO INSOLES « 
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Montreal 


NIBROC 
CHEMICALS 


Pet eee esses ese esses ees eee eee rE 


BROWN COMPANY, Dept. MH-3 
500 Fifth Avenue, New York 18, N.Y. 


Please send me data on Nibroc Cabinets and 
information about Nibroc Dependable Towel 
Supply Service. 

Name 

Title 

Hospital 

Addre ss 


City Zone___ State 


Prete eceeessessesseesess 
see eee eae eee eee 
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Alumiline Bassinets Provide Twentieth Century Care for Twentieth Century Babies 


Nowhere is the need for modern functional design more forcefully indicated than in the development 


of hospital equip t. Such equip must be primarily built around the idea of getting a specific 





job done in the most efficient and economical manner possible. For many years the A. S. Aloe Com- 


pany has stood far out front in the manufacture of hospital equipment designed to speed up the day's 





work and reduce operating costs. In developing Alumiline furniture for the modern nursery, our 
designers drew upon a thorough knowledge of both general hospital requirements and local or 
individual preferences. Wide acceptance of our Ravenswood Bassinet (above) and the Magee Com- 


Rovensnnnd Gentine: denise of dete bination Bassinet and Dressing Stand (lower left) is proof of the superior design and workmanship 


er positions — side or end opening -_ . P m 
of Alumiline nursery equipment. The Magee Bassinet ond Stand has attracted particularly favorable 


attention because authorities generally agree that it provides sufficient protection to meet the require- 


tolloti Alumili 





ments of good individuel care, thus eliminating the need for expensive cubicle 
frames are of square aluminum tubing with smoothly rounded edges—rust-proof, easy to keep spot- 
lessly clean; lightweight, but strong as steel. Stainless steel and the highest grade transparent 
plastic panels are used wherever design requirements indicate their need. Nurses note with pleasure 
that Alumiline is easy to move; that its attractive, graceful design assists in maintoin- 
ing an appecrance of neatness and order throughout the nursery. Please write for 


descriptive brochure and price quotations. 


Magee Combination Bassinet-Dress A s A L a gE : f° ] oh fe A WwW y 
. . 


ing Stend; complete nursery core 
General Offices: 1831 Olive, St. Lovis 3, Mo. 
Los Angeles, New Orleans, Kansas City, Minneapolis and Washington, D. C 
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Administrators prescribe Goodall 
Vat Dyed, Roller Prints 
for lasting low-cost room beauty 


Goodall vat dyed, roller prints bring fresh beauty 
into hospital rooms. Not only amazingly practical .. . 
they’re wrinkle-resistant, come in ever-smart designs 
and hold their shapes through constant use . . . can be 
easily refreshed, for repeated washings do not mar 
their beauty. And, thanks to exclusive variable blends 
of angora mohair, cotton, and rayon... Goodall’s 
Blended-for-Performance fiber construction gives low- 
cost, easier maintenance! Discover how you can beau- 
tify every room in your hospital the economical 
Goodall-way. Just write Goodall Fabrics, Inc., 525 
Madison Avenue, New York 22, N. Y. 


Goodall Upholstery * Goodall Draperies + Goodall Cubicles 
Goodall Casements + Goodall Bedspreads 


Fi 





ss fe0 720 $88 | 





© 1951, Goodoll Fabrics, inc. (Subsidiary, Goodal!-Sanford, Inc. Sole Makers of World-Famous PALM BEACH® Cloth 
GOODALL FABRICS, INC. + NEW YORK « BOSTON + CHICAGO + DETROIT « SAN FRANCISCO + LOS ANGELES 
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EASY WAY TO ‘ 


Economize 


Frequently a small investment can save an 
institution a lot of money. Bassick Casters 
and Rubber-Cushion Glides are a 
good example. 
Try putting smooth-rolling, 
ball-bearing Bassick ‘‘ Diamond- 
Arrow’’ Casters on squeaky old 
equipment. That may be all the mod- 
ernizing it needs, and you save the 


Time Tested-Quality Proven fuss of battling with top brass for new equipment. 


You cut waste labor, time and nerve strain by 


making things as portable and noiseless as possible. 
It may pay you to list all the furniture, chairs and 
equipment your people move a lot, and install 
ARE STANDARD AMONG LEADING HOSPITALS Bassick Casters and broad-based, smooth-sliding, 
Meet all requirements of American Hospital polished, hardened-steel Rubber-Cushion Glides. 
Association. Ask your supply house or send for Bassick-protected floors last longer, 
sample swatches of regular and lightweights. look better, require less maintenance. 
THE BASSICK COMPANY, Bridgeport 2, Conn. 
h ODGMA N RU BBER CO. Division of Stewart-Warner Corp. /n Canada: 
Bassick Division, Stewart-Warner - Alemite 
FRAMINGHAM, MASS. Corp., Ltd., Belleville, Ont. 
Offices in New York, Chicago and San Francisco 








MAKING MORE KINDS OF CASTERS 
a iC MAKING CASTERS DO MO 





SAVE TIME and DOLLARS 
The Glove Master 


dries and powders 


all purpose surgical 


“FLOOR MACHINE #/+«2 


automatically 





can scrub, wax, polish, buff, 


sand, steel wool or pumice... eaigiei7:: 
@ saves space 
Only Tornado has smooth, vibration- 
less, “‘glide-away” operation! May ee Ge 
be used for all floor preparation @ saves money 
and maintenance. Easy to operate, 
has tilt control and automatic The GloveMaster will help you meet the emergency 
brush coupling. Free demon- : 
stration—representatives 
coast to coast. surgical gloves in a small fraction of the time 


of reduced personnel It will dry and powder 


required by hand methods 


FREE! Bulletin 583-MH Write TODAY for Illustrated Circular. 


GREUER WEIRIC N MFG. CO E. M. RAUH & CO., INc. 


ste Meescdwsee ays aia a al 2 PARKER AVE., BUFFALO 14, N.Y. - 
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(Cam “Oxygen Therapy-wise™ hospital 


administrators know the advan- 


tages of having an oxygen therapy depart- 





ment. Here are some of the services to users 
of Linpe Oxygen U.S.P. that can help you 


to organize and operate a smooth running 


VEDICAL INFORMATION: Oxveen 


oxygen therapy departmentin your hospital; luerary News: Medical Reprints; and 


just write or phone the nearest LINDE office. “Bibliography on Oxvgen Therapy.” 











MOTION PICTURES: “Oxygen Therapy 


Procedures”; “ Physiology of A ”. OD >| 
TECHNICAL INFORMATION: “Oxygen ne gi es seeney a Mews: + Oye 
~ ok Therapy in Heart Disease. 
Therapy Handbook”; Oxycen THeravy But- ‘ 
Levin: Case Charts; Cylinder Flow-Chart Tags; 


Cylinder Contents Tags; Caution Signs; and 





Nursing Procedures, 


LINDE AIR PRODUCTS, A DIVISION OF UNION CARBIDE AND CARBON CORPORATION 
30 East 42nd Street, New York 17, N. Y. [I[e{@ Offices in Other Principal Cities 
In Canada: Dominion Oxygen Company, Limited, Toronto 


The term “Linde” is o trade-mark of Union Carbide and Carbon Corporation 
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eibl® CLEANING AIDS 


BRITEWAY 


All-purpose liquid soap cleaner that does its job under 
all conditions. Just put one economical cupful in a pail 
of water and watch it “suds-up” into a rich cleansing 
lather. Approved by U. S. Rubber Flooring Manufac 
turers Assn. for use on rubber floors. Excellent, too for 
linoleum, mastic, wood—and painted or varnished 
surfaces 


KADOL 


Clear and brilliant, this neutral cleaning compound is 
highly concentrated—yet it pours, for ease in usin 
Two ounces to a gallon of water is correct for cork, 
linoleum, mastic, cement, magnesite and many other 
surfaces No rinsing needed—dry mopping leaves a 
lustrous polish 

TILEBRITE—Removes rust from tile and porcelain 
TINK—Quickly clears clogged drains 

FLUSHOUT— Makes toilet bowls sparkle 
GLAS-MET—Cleans and polishes glass, metal, vitreous 


surfaces 
Your DOLGE SERVICE MAN will be glad to 
demonstrate. Literature sent on request 


A CLEANER FOR EVERY PURPOSE 


gaercathaalsle 


WESTPORT, CONNECTICUT 


Watchword for 
Watch-watchers 


For today’s BUSY physician— 
it's “Foille First in First Aid” 
in the treatment of burns, minor 
wounds, abrasions in office, 
clinic or hospital. 


ANTISEPTIC @e ANALGESIC 


EMULSION e OINTMENT 


*You're invited to request samples and 
clinical data. 


CARBISULPHOIL COMPANY 


3118-22 SWISS AVENUE, DALLAS, TEXAS 











be ready with the 


. 
Everything in one unit 
to help start the "Breath 
of Life” with greater 
ease, speed and cer- 
tainty; and with maxi- 
mum protection against 
atmospheric shock, un- 
due handling, exposure 

> 

For complete descriptive literature 
request Bulletin R504-6 from 


E & 3} Manufacturing Co. 
a 


Glendale 1, California 





uniform 
quality! 
i J 


BUY BERBECKER skin needles today, intestinal needles a year 
hence—no matter which or when you buy, the quality will be the 
same. Berbecker Surgeons’ Needles are made by English needle 
crafters whose art has descended from generations. With them, 
inspection is drastic, quality a religion! First choice of critical 
surgeons for over 50 years because they can depend upon them 
The complete Berbecker Catalog may be found in the current issue 
of “Hospital Purchasing File”. Sold only through dealers. 


BERBECKER 
SURGEONS’ NEEDLES 


Made in England for the Surgeons and Hospitals of America 
jJulivs Berbecker & Sons, Inc., 15 E. 26th St., New York 10, N. Y- 
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Doctors know that 











® s 


/\apery covers more than a bare tray 


In these times you are 

shouldering added responsibilities! 
Hospitals are overcrowded— 

more patients must be well-cared for— 
and good napery is 

indispensable to an 

attractive, efficient 


operation. 


You can take good napery for granted... 
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@ “Ups” patient morale... 


napery makes trays 
more attractive, food more appealing—stimulates list- 
less appetites, has great therapeutic value in tempting 
patients to eat properly—recover more rapidly. 

@ Cleanliness stands out... sterile technique is a 
“must” in hospital management and napery which 
can be laundered with the same degree of cleanliness 


as gowns, masks and wraps maintains this standard. 


S “Downs” upsets... napery prevents sliding 


glasses and dishes, subsequent spillage — making for 


more practical service, better patient relationship. 


because SIMTEX doesn’t... 


bringing you the finest in quality napery for over 50 years. 


SIMTEX MILLS, DIVISION OF SIMMONS COMPANY, 40 WORTH STREET, NEW YORK 13, N. Y. 


225 














SPECIAL FEATURES 

Upholstered foam rubber seat... 
Crutch attachments—fully adjustable 
... 5” casters—ball bearing swivel 

... Top rail—chrome plated... 

... Sturdy frame. 


DISTRIBUTED BY 


we EVEREST & JENNINGS 


without Attochments 761 N. Highland Ave., Los Angeles 38, Calif. 











Write for information and complete catalog. 





JUDGMENT based on 
engineering experience 
of a NATIONALLY KNOWN 


The safety POTTER SLIDE FIRE 
ESCAPE assures in this 30 
story building has been dupli- 
cated in over 9,000 HOS- 
PITALS, SCHOOLS, INSTI- 
TUTIONS and INDUSTRIAL 
BUILDINGS. 


SAVES one 44 in. stairway, 
occupying 108 sq. ft. per floor. 
A 6 ft. POTTER SLIDE occupies 
only 39 sq. ft. 


INCREASES exit capacities 
300%. SAFER—eliminates con- 
gestion, regardless of weather, 
age, or physical deficiencies. 





Write for full information. 


For QUICK ESTIMATES, PHONE COLLECT 


(RO gers Park 4-0098) 


30 Story 
Ramsey Tower 


SINCI 


..« BAKER has distributed linens 
expressly woven for the hospital 
and institutional fields . . . linens 
guaranteed to last longer and 


give greater satisfaction. 


Fully Automatic 


STEAM GENERATORS 
and HOT WATER eee. 


BOILER UNITS | 
/ 
Save Fuel ‘ 


For light oil, heavy oil, 

ges and gas/oil firing. 

Steam generating units 

from 15 to 500 HP.—15 

to 200 p.s.i. Hot water 
boiler units 30 p.s.i. Re- 
duce operating costs as 
much as 40% — save 
man-hours — get clean, 
dependable heat and hot 
water. A.S.M.E. Code 
construction 


Write For Sulletin 
ORR & SEMBOWER, INC. 


825 Morgantown Rd., Reading, Pa. 





Oklahoma City, Okla. 


BURDERS OF DEPENDABLE BOILERS SINCE 1885 
Potter Equipped 


6118 WN. CALIFORNIA AVE., CHICAGO 45, ILL. 
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0. 8. TABLE 








COMPLETELY 
TELESCOPING 
LEG SECTION 





lus Other Features of 
Costlier Hydraulic Models 


The S-2636 Howell Table—offers a one-piece top 
with a leg section that telescopes completely out of 
the way and into the body section when patient is 
ready for delivery. It provides the latest features 
found in the more expensive pedestal type tables 
and represents a considerable saving to the hos- 
pital where a fixed table-top height of 33 inches 
is satisfactory for all deliveries. 


Hand wheel on either side, operating a gear mech- 
anism, quickly adjusts the top from horizontal to 
Trendelenberg or reverse Trendelenberg positions. 
The shape of the welded tubular frame permits 
ample foot room all around the table. 


It will pay you to investigate this remarkable new 
Shampaine Table by contacting your dealer at once. 


SH A mPA I ne C0 ene nee ert nek Mame Sty Doakore 
» SAINT LOUIS + MISSOURI 
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The bonds we bought for our country’s defense 
are helping our boy become a doctor! 


HOW U. S. SAVINGS BONDS 
ARE PAYING OFF FOR 
JOHN AND HELEN DALY 

OF STOCKTON, CALIFORNIA 


John and Helen Daly are proud 
of their son, James. “Jim always 
wanted to be a doctor,”’ says Helen, 
“and now he’s getting his 

chance to study medicine, 

thanks to our U. S. Savings 

Bonds and the wonderful 

Payroll Savings Plan!” 








“Jimmy was only 13 when John and I 
decided to make U. S. Savings Bonds 
a part of our plan for his future. I 
signed up then for the Payroll Sav- 
ings Plan in the Stockton Naval 
Supply Annex where | work.” 














“We've saved $3,550, now. John has 
his phonograph business so I’m able 
to put more than 25% of my salary 
into Payroll Savings. I buy a $100 
bond each month which goes toward 
paying for Jim’s education.” 





“Jim's at the University of Santa Clara 
now, taking pre-medical work. Bonds 
are paying his tuition, and we're still 
buying them toward that M.D. for 
him. The Savings Bond method is 
wonderful for parents!” 











The Dalys' story can be your story, too! 





© 


Whatever your dream, you can make it come 
true just as the Dalys did. But you’ve got to 
start right now! That’s easier than you think if 
you take these simple steps: 

1. Make the big decision—to put saving first 
before you even draw your pay. 

2. Decide to save a regular amount system- 
atically, week after week or month after 
month. Even small sums saved on a system- 
atic basis become a large sum in an amazingly 
short time! 


3. Start saving automatically by signing up 


today in the Payroll Savings Plan where you 
work or the Bond-A-Month Plan where you 
bank. You may save as little as $1.25 a week 
or as much as $375 a month. If you can set 
aside just $7.50 weekly, in 10 years you'll have 
bonds and interest worth $4,329.02 cash! 


You'll be providing security not only for your- 
self and your family but for the blessed free 
way of life that’s so important to us all. And 
in far less time than you think, you'll discover 
that you have turned your dreams into reality, 
just as the Daly family did. 


FOR YOUR SECURITY, AND YOUR COUNTRY’S TOO, 
SAVE NOW—THROUGH REGULAR PURCHASE OF U. S. SAVINGS BONDS! 


Your government does not pay for this advertisement. It is donated by this publication in cooperation with the Advertising Council and 


the Magazine Publishers of America as a public service. 
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IT’S NEW DETERGENT! 


THE BEST MAINTENANCE CLEANER 
IS NOW BETTER THAN EVER! 


CLEANING POWER! 


FILM FREEDOM! 


S eoAemINgn Coe" 5 


5 MN tan Spe 


RINSABILITY ! 


DETERGENT is good! It’s the @ Contains new detergency promoter CMC 
best maintenance cleaner we’ve ever made! And 
here’s why! To Wyandotte’s exclusive pumicite 
we've added a high-powered synthetic detergent 
and CMC! CMC is short for carboxymethylcel- @ Still easy to use — safe on hands 
lulose and it’s a detergency promoter that has 


@ Contains new synthetic detergent 


@ Leaves no film of any kind 


. @ Still will not harm tile, terrazzo, mosaic, 
upped cleaning power from 50 to 80 per cent! 


Good? You bet it’s good! Just ask your Wyan- 
dotte Representative or Supplier about NEW 


marble or wood 
@ Still will not harm brushes or mops 


Detergent! @ Still gives lower cleaning cost per year 








THE WYANDOTTE LINE — floor and wall cleaners: 
Detergent, F-100; marble cleaner and poultice: Deter- 
gent; tile and porcelain cleaners: Detergent, F-100, Pay- 
det; cement cleaner: El-Bee; floor wax: Anti-Slip Wax; 
germicides and sanitizers: Steri-Chior, Spartec—in fact, 
specialized products for every cleaning need. 
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Interior views showing NATCO Ceramic Glazed 
Structural Facing Tile (Vitritile) used in LLtoyp 
St. JOSEPH HOSPITAL, Menominee, Michigan. 
Architect—Harry W. Gjelsteen, Menominee, 
Michigan. Contractor—-Proksch Construction Co., 
Iron River, Michigan. 


LLOYD ST. JOSEPH HOSPITAL 
well Lhe perma }) 


] 


chee rful and colorful 


J 
DECELTINE the) lhe NATCO 





GLAZED STRUCTURAL FACING TILE 





Health-stimulating attractiveness was achieved in this fine MODULAR COCROMATION 
modern Michigan hospital by using NATCO Ceramic Glazed pag Rs prog = —_ - -_ 
Structural Facing Tile in Ivory and Green. And, with this inch squares. The 4 inch module 
enduring beauty there is no need for future painting or refinish- ut aoee © Se 7s 
ing—there is no maintenance expense other than occasional ing materials and equipment. 
washing with soap and water. Besides, the walls are germ-proof, 
firesafe and strong. 

In addition to NATCO Ceramic Glazed Structural Facing Tile, NATCO Bakup Tile and 
NATCO Clay Partition Tile were used in the building. This is another economy advantage .. . 
you can obtain every type of tile needed from a single source. Every piece of tile is stamped 


NATCO—your assurance of quality. Write for a copy of NATCO CATALOG SA-50. 





NATIONAL FIREPROOFING 
CORPORATION 


Speed-A-Backer Tile for Raggle Blocks Loadbearing Tile scored and 
327 FIFTH 

AvEneUs backing Brick Faced Walls Red Mingled Shades unscored 12” x 12” face size 
PITTSBURGH 22, PA. 12” long. Varying heights 4" x SA" x 12" Nom. Size in standard wall thicknesses 


Branches 
New York * Chicago 
Philadelphia 


Detroit + Boston * Syracuse Buff Unglazed and Manganese 
Spot Dri-Speedwoall Tile Ceramic Glazed Vitritile Ceramic Glozed Vitritile 


North Birmingham, Alabama 5% x 12” Nom. Face Size 8” x 16% Nom. Face Size 5%" x 12” Nom. Face Size 











Toronto 1, Canada 
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POSITIONS WANTED 


PURCHASING AGENT-—Sixteen years, one 

willing to assume responsibility of 
salary open: best references. MW 31, 
The Modern Hospital, 919 N. Michigan Avenue, 
Chicago 11 


position 


stores 


WOODWARD MEDICAL 
PERSONNEL BUREAU 


(Formerly Asnoe’s) 


Ann Woodward, Director 
185 North Wabash Avenue 
Chicago 1, IIlinois 
PATHOLOGIST33; married; 3 children 
ertified in pathologic anatomy; 2 years’ medi- 
cal officer United States Army 314 years, 
residency in pathology, university hospitals 
pathologist, Veteran's hospital 
wroup-clinie 


past year, 
seeks assistanship, hospital or 
will teach 

RADIOLOGIST 32; married; 2 children; 2 
years, medical officer, United States Army; 3 
years, residency, radiology, university hospi- 
tal will teach part time seeks hospital or 


clinie group 


ADMINISTRATORLay: 36; 10 years’ assis- 
tant manager, 280-bed, Mayo group hospital ; 
7 years, administrator, 160-bed children’s hos- 
pital; seeks hospital 200 beds up; preferably 
in warm climate; member ACHA 
ADMINISTRATOR Lay; 36 


fornia university: 3 years, chief accountant; 


graduate Cali- 


past 5 years, assistant administrator, 500-bed 
general hospital; prefers medium size hospital 
or assistanship, large hospital; FACHA pend- 


ing 


ADMINISTRATOR Lay; young; B.S.; M.S., 
Administration; 4 years, assistant administra- 
tor, university hospital; 18 months, adminis- 
trator, 75-bed hospital; immediately available 


ADMINISTRATOR— 43; Fellow, ACHA; ex- 
cellent accounting, public relation, fund rais- 
ing background; university graduate; 
ence includes administrator, 400-bed southern 
hospital; 4 years; 4 years, administrator 500- 
bed hospital; interested hospitals 300 beds up; 
immediately available 


experi- 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago 11, Illinois 
ADMINISTRATOR—Medical; A.B., M.D., De- 


grees, eastern schools; four years, assistant 
administrator; sixteen years, administrator, 
large teaching hospital; experience includes 
ten years as professor, Hospital Administra- 
tion; FACHA. 


ADMINISTRATOR M.H.A., Hospital Admin- 
istration; year’s preceptorship, 400-bed hos- 
pital year’s administrative internship and 
two-year administrative assistantship, large, 
teaching hospital; interested in directorship 
of 100-300 bed hospital or assistant director- 
ship, hospital of more than 300 beds. 


ADMINISTRATOR-—Degree in Business Ad- 
ministration; five years’ administrative ex- 
perience, public institutions; since 1944, di- 
rector, voluntary general hospital, 300 beds; 


FACHA. 


« 2c a word—minimum charge of $4.00 
Terms: per cent discount for two or more i 
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Want Advertisements 


MEDICAL BUREAU—Continued 


ANESTHESIOLOGIST—-Diplomate, American 
Board; since 1941, private practice, anesthesi- 
ology and director department, 200-bed hospi- 
tal; military exempt 


PATHOLOGIST Of outstanding qualifica- 
tions; B.M., M.D., M.Se., Ph.D., one of lead- 
ing universities; four years, assistant profes- 
sor of pathology: six years, professor and 
head department pathology, university medical 
school and director of pathology, 350-bed hos- 
pital; Diplomate, FCAP. 


RADIOLOGIST Diplomate, Therapy and Di- 
agnosis; since 1944, director department, 30- 
man group operating own hospital: prefers 
confining duties to directorship, hospital x-ray 
department; teaching, research, cancer e¢x- 
perience. 


ADMINISTRATOR Nurse; B.B.A., Business 
Administration; nine years, administrator, 65- 
bed hospital; seeks greater responsibilities; 
Member, American College Hospital Admin- 
istrators. 


BIOCHEMIST; Ph.D.; eight years, director, 
biochemistry division, large, teaching hospital. 


INTERSTATE HOSPITAL 
AND PERSONNEL BUREAU 


Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


NURSE COUNSELOR-—Student health di- 
rector; B.S. Degree; 7 years’ Instructor, nurs- 
ing arts; 10 years’ director of nursing, large 
Michigan and Ohio hospitals; 2 years’ execu- 
tive secretary, nursing organization, 


DIRECTOR OF NURSING--B.S. Degree, 
lumbia Uni sity years’ assistant dir 
tress, specialized hospital; 4 years’ director of 
nursing, 300-bed eastern hospital. 


ADMINISTRATOR— Degree, Business Admin- 
istration; 15 years’ director, 140-bed special- 
ized hospital; east; available for appointment. 


BUSINESS MANAGER--B.S. Degree, Com- 
merce; C.P.A.; 10 years’ experience as audi- 
tor: 5 years’ comptroller, 400-bed western hos- 
pital. 


POSITIONS OPEN 


ANESTHETIST-Nurse; for small, 35-bed, 
community hospital with cheerful and friendly 
atmosphere; fully accedited active member of 
the AHA; percentage arrangement with guar- 
anteed minimum $400. Apply Superintendent, 
Edgerton Memorial Hospital, Edgerton, Wis- 
consin. 


ANESTHETIST—Nurse ; for 300-bed hospital ; 
four anesthetists now on service; salary open. 
Apply, D. W. Hartman, Superintendent, The 
Williamsport Hospital, Williamsport, Penn- 
sylvania. 


ANESTHETIST.-Large general hospital; 406- 
hour week with paid overtime; 15 nurse anes- 
thetists employed; liberal vacation; quarters 
available if desired: near Wayne University. 
Apply Director Anesthesia, The Harper Hos- 
pital, Detroit 1, Michigan. 








(Continued on pege 232) 


ANESTHETIST.Nurse; R.N.; fully experi- 
enced for small genera! hospital; live in or out; 
excellent salary and full maintenance. Apply. 
Herman R. Goldberg, Administrator, Northern 
Liberties Hospital, 7th & Brown Streets, Phila- 
delphia 23, Pennsylvania. 


ANESTHETISTS—Nurse anesthetists ; two ur- 
gently needed; modern, well equipped, 100-bed 
hospital, employing only graduate staff; at- 
tractive location within forty minutes of San 
Franciseo; five day week; excellent salary; 
maintenance available. Administrator, Ala- 
meda Hospital, Alameda, California. 


ANESTHETISTS—Nurse; several; immediatc 
vacancies; salary $250-$350 monthly; full main- 
tenance optional; vacation, sick leave, hospi- 
talization, etc.; 375-bed general hospital. Ap- 
ply, W. S. Kohlhaas, Superintendent, Harris- 
burg Hospital, Harrisburg, Pennsylvania. 


DIETITIAN—For 100-bed hospital; salary de- 
pends on experience and qualifications; for 
particulars apply Superintendent, Soldiers’ 
Memoria! Hospital, Campbellton, New Bruns- 
wick. 


DIETITIAN—Therapeutic; 300-bed approved 
genera! hospital, in ‘central Pennsylvania. Ap- 
ply, D. W. Hartman, Administrator, The Wil- 
li t Hospital, Willi rt, Pennsylvania. 





DIETITIAN—Therapeutic; immediately; for 
140-bed, 26-bassinet fully approved genera! 
hospital; building program will increase capac- 
ity to 260 beds and 48 bassinets next summer 
excellent starting salary. Apply Superintend- 
ent, Bronson Methodist Hospital, Kalamazoo, 
Michigan 


DIETITIAN—Registered; wanted for a fully 
approved 150-bed hospital; good salary and 
pleasant surroundings. Apply Mother Marie, 
Maryview Hospital, Portsmouth, Virginia. 


DIETITIAN-— Therapeutic: wanted immediately 
for hospital. Write, Administrator, Riverside 
Hospital, Newport News, Virginia. 


DIETITIAN~—Therapeutic; ADA membership 
required; 300-bed hospital. Apply. Ruth L. 
Baker, Chief Dietitian, Lancaster General Hos- 
pital, Lancaster, Pennsylvania. 


DIETITIANS—For state mental hospitals; ex- 
perienced American Dietetic Association mem- 
bers required in some positions; salary range 
$3066 to $4392, depending on qualifications; 
vacation and holidays total 28 working days 
per year; excellent state retirement system; 
construction program increasing requirements 
Write, Nutrition Consultant, State Department 
of Welfare, Harrisburg, Pi nnsylvania. 


DIRECTOR—School of nursing and nursing 
service; 127-bed eastern hospital; salary open 
maintenance included. MO 7, The Modern 
Hospital, 919 N. Michigan Avenue, Chicaro 11. 


DIETITIANS Wanted in large midwest uni- 
versity hospital, 400 beds, now expanding to 
600; modern, well organized dietary depart- 
ment; professional dietetic staff of 18; excel- 
lent personnel program: modern low cost 
housing available to single women. (a) Ist 
assistant, to have administrative, therapeutic 
educational responsibilities; ADA membership; 
varied experience required; salary open. (b) 
Staff dietitian, administrative and therapeutic 
work; ADA internship preferred with or with- 
out experience. MO 13, The Modern Hospital, 
919 N. Michigan Avenue, Chicago 11. 


INSTRUCTOR—Nursing arts; 180-bed general 
hospital; 60 students; college town near Phila- 
delphia; part college program; salary open. 
Apply, Director of Nurses, The Chester County 
Hospital, West Chester, Pennsylvania. 


No charge for “key’’ number. Ten 
of copy. Forms close 15th of month. 











INSTRUCTORS—Science; excellent oppor- NURSE-—-Registered; for general duty; meals 
P S I T ] 1] | § 1] P E N tunity; clinieal; immediate vacancy; for ap- while on duty and laundry of uniforms. Apply 
0 proved school of nursing; 400-bed general Business Manager, Floyd County Co-operative 
hospital, vacation and sick leave —. sae Hospital, Lockney, Texas 
etai Yirector, The Christ 
DIRECTOR OF FOOD SERVICE—Baltimors ear Nag seer Aaa NURSES—Graduate; for new 50-bed general 
City Hospitals, Baltimore, Maryland; invites ‘ 7 hospital in thriving village, Catskill Moun- 
» . , tains, 8-hour day, six-day week, time-and- 
ce, now open; dietary department is rapidly INTERNSHIP OR GENERAL RESIDENCY one-half for aeantie after 40 hours, rotating 
ils Available immediately, at City Hospital, Bruns- shifts; average gross cash salary $200 to $210 
a; 100-bed capacity with provi- month; full maintenance available for $10.50 
week Apply Superintendent Nurses, Mar- 
garetville Hospital, Margaretville, New York. 
INSTRUCTOR—Clinical; for hospital school Phone Margaretville 50. 
of nursing; 100-bed hospital with 40-bed addi- LIBRARIAN—Medical record experienced 
tion within a year; appointment any time be- as assistant in 300-bed fully approved county NURSES—Graduate staff; for Saint Luke's 
fore January 15, 1951; Baccalaureate Degree hospital; must have knowledge of standard Episcopal sponsored 280-bed general hospital 
with advanced educational courses and experi- nomenclature of diseases and operations. Write, salary $210 to $230 per month; increases after 
ence in medical and surgical nursing; salary Director, Maumee Valley Hospital, Toledo 9 6 months, 12 months, 24 months, and 36 
open. Apply, Director of Nurses, Lancaster- Ohio months; $10 per month above scale for evening 
Fairfield Hospital, Lancaster, Ohio duty and permanent night duty; excellent 
working conditions; staffing to produce more 


nquiry about position of director of food serv- 


expanding and currently serves 6,000 me 
per day; wood salary and desirable personne wick, Georg ; 
practices sional ACS approval; full maintenance plus 


$200 per month 


LIBRARIAN.- Record; 300-bed approved gen 
eral hospital, in central Pennsylvania 
D. W. Hartman, Administrator, The Willie 24 hours; opportunities available for study at 
port Hospital, Williamsport, Pennsylvania > 
macology: salary open ; Position available now orado; six holidays per year: vacation and 
House of the Good Samaritan, Watertown, New F sick leave after first year; hospital within 
York LIBRARIAN — Record ; hospital. Apply walking distance of business district, and Den- 
Bound Brook Hospital, Bound Brook, New 


INSTRUCTOR... Assistant clinical; for 192-bed than 3.5 hours of nursing care per patient in 
general hospital; student enrollment 7 med 


al surgical nursing, qualified to teach phar- University of Denver and University of Col- 


ver; close to winter sports areas Apply, Di- 
INSTRUCTOR — Science or 192-bed general Jersey rector of Nursing Service, Saint Luke’s Hos- 
hospital ; fall enrollment 25-30; subjects, anat pital, Denver, Colorado 
omy and physiology microbiology salary MISCELLANEOUS __ Instructor qualified 
oper position available now House of the training school for nurses; General duty gre NURSES—Staff; for 600-bed modern tubercu- 
Good Samaritan, Watertown, New York ite nurses; Supervisors and Dietitian; for losis hospital with university affiliation; excel- 
modern 100-bed hospital in central Manitoba, lent salary; 44-hour week; 28 days vacation; 
INSTRUCTOR. Science for 100-bed general an town of 6,000; &S-hour duty: 1 months work-days sick leave per year; cumulative 
hospital school of nursing; good working and ace after 1 years employment; Blue Cross 90 days; retirement plan; modern nurses 
living conditions; salary open, depending upor Plan available good salary with full main- home with all private rooms; excellent food 
training and experience Apply, Director of tenance state qualifications, experience and laundry furnished. For additional information 
Nursing Science, Pulaski Hospital a salary expected. MO 12, The Modern Hospital, write r wire, Director of Nursing Service, 
Virgir #19 N. Michigan Avenue, Chicago 11 Dunham Hospital, Cincinnati 5, Ohio 


Continued on page 234 


BIG VALU 
IN SMALL DIES 


... you can have your own independ- 
ent electrical power source at a cost 





Witte Diesel Power Unit 


so low it will amaze you. ' Model ADRS 


Witte Diesel Power Units are offered from 4 to 32 H.P. And Witte 
Dieselectric Plants . . . a package unit consisting of a Witte Diesel 
and a direct-connected or belted constant voltage generator 
range from 3 to 25 KVA-AC; 2.4 to 20 KW-DC. 

Specify the type of unit and the horsepower or KVA you need. 
We'll send you specifications, prices and the name of your Witte 
dealer. 


WITTE ENGINE WORKS * KANSAS CITY 3, MO., U.S.A. 
Division of Oi! Well Supply Company 


eet, 


Witte Dieselectric Plant Model LDREA 


WITTE DIESELECTRIC PLANTS and DIESEL POWER UNITS 
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Sanelle rresents 
GREATEST SANITARY 


IMPROVEMENT 


In Hospital Waste Receptacles 


Dual-Purpose 
OUTSIDE Carrying 
Handle 


PROTECTS 


AGAINST 


INFECTION 


The Dual-Purpose 
OUTSIDE HANDLE 


Also Removes 
Inner Pail 


Only the Model ’’H” San- 
ette can be carried about 
and emptied without 
hands touching the inner 
pail. Therefore THE 
HANDLE ALWAYS RE- 
MAINS CLEAN. No 
soiled hands! No con- 
tamination! And the in- 
ner pail is easy to keep 
clean because it is hot- 
dipped galvanized,— 
bright, shining and re- 
sistant to rust and acids 


MODEL H-20 
Height 17'2"; Dia. 1142” 


In 3, 4, 5, 7 and 10 gal. sizes, 
—there is a Model “H” for 
wards, nurseries, diet kitchens, 
clinics, private rooms, oper- 
ating rooms and laboratories. 
Outside finish in white en- 
amel, special colors, grained 
walnut or mahogany. Your 
dealer can supply all sizes. 
See catalog of complete line 
in Hospital Purchasing File, 
Section GA-7 or send for 
folder S-327 


MASTER METAL PRODUCTS, INC. 
311 Chicago St. Buffalo 4, N. Y. 
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Cuts | Cleaning Time 2/ 3! 


VW Now the labor- saving advan- 

© Specially designed for tages of combination-machine- 
buildings with 2,000 to scrubbing are available to small 
15,000 sq. ft. of floor as well as larger buildings. The 
space new 418P Finnell Scrubber- 


Vac cleans floors in approxi- 
mately one-third the time 
required with a conventional 


: 15 or 18-inch polisher-scrubber 
ONE operation (vacuum using separate equipment for 


performs quietly) picking up. A Finnell Scrub- 
© Handles BOTH wet and ber-Vac speeds cleaning by 
dry work handling four operations in 


©@ Applies the cleanser, 
scrubs, rinses if re- 
quired, and picks up in 


© Self-propelied one! It applies the cleanser, 
scrubs, rinses, and picks up 
© Can a or (damp-dries the floor) — all in 


a single operation. 


The new 418P Scrubber-Vac can be used for the dry work 
(polishing, et cetera) as well as the scrubbing. And all the 
refinements of Finnell’s larger combination machines are 
embodied in this smaller unit. Has 18-inch brush ring. 


SEE IT IN ACTION ON YOUR OWN, FLOORS! 


Find out what you would save with a Finnell Scrubber- 
Vac. Finnell makes several models and sizes. For dem- 
onstration, consultation, or literature, phone or write 
nearest Finnell Branch or Finnell System, Inc., 1403 East 
Street, Elkhart, Indiana. Branch Offices in all principal 
cities of the United States and Canada. 


FINMELL SYSTEM, IMC. \ "2" 


Nioneers and Specsclisls im 


FLOQR MAINTENANCE EQUIPMENT AND SU 
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POSITIONS OPEN 


NURSES—Registered; floor supervisors and 
general duty for new 74-bed hospital; 40-hour 
week; good salary; furnished duplexes available 
Contact, Miss Bernice Harris, Administrator 
Tulare District Hospital, Tulare, California 


NURSES—-Genera! duty; licensed; for all shifts 
44-hour week day duty; 40 hours, evening and 
night duty; salary $2400 per year; liberal per- 
sonnel policies; meets approved minimum em- 
ployment standards of state nurses association 
Apply, Director of Nurses, Christ Hospital, 
176 Palisade Avenue, Jersey City, New Jersey 


NURSES—Registered; supervisors and general 
floor duty; all services; positions in new 152- 
bed modern general hospital; straight eight- 
hour day, 44-hour week; six paid holidays, sick 
leave and three weeks’ paid vacation annu- 
ally: salary open. Apply Director of Nurses, 
Presbyterian Hospital, Waterloo, Iowa. 


NURSES—Registered nurses, men and women 
for state hospital assignment; for operating 
room, tuberculosis and psychiatry, staff nurses, 
head nurses and supervising nurses; also reg- 
istered psychiatric nurses with college degree 
as instructors for affiliating schools of psy- 
chiatric nursing; salaries ranging from $2400 
to $4824; opportunities for advancement; ex- 
cellent retirement and insurance plan; posi- 
tions and salaries meet approved employment 
standards of State Nurses’ Association. Write, 
Division of Personnel Service, Department of 
Public Welfare, State Armory, Springfield, 


Illinois 


CATALOG OF 
DEPENDABLE 
HOSPITAL 

NECESSITIES / 


NURSES—General staff; Toledo Hospital of 
Toledo, Ohio, has a few vacancies for general 
staff nurses; present salary scale $2,280-$2,640 
with partial maintenance For information 
write, Associate Director, Nursing Service, 
Toledo Hospital, Toledo, Ohio 


NURSES—Staff; for modern 250-bed general 
hospital and 75-bed maternity hospital; must 
be eligible for registration in California; sal- 
ary $225 monthly plus two meals and laundry 
increase at 6 month intervals: $10 additional 
for evening, nights and maternity duties; $20 
additional for surgery; 40-hour week; housing 
available at nominal cost. Apply, Superintend- 
ent of Nurses, Sutter Hospital, Sacramento, 
California 


NURSES-—-Obstetric; for California hospital 
on San Francisco Bay; forty minutes from 
that city: 5-day week; salary $235 per month 
if applicant has advanced preparation or ex- 
perience; $10 additional for evening and night 
hours; maintenance available. Director of 
Nursing, Alameda Hospital, Alameda, Cali- 
fornia 


NURSES—General duty for small, 35-bed 
community hospital with cheerful and friendly 
atmosphere; fully accredited active member 
of AHA: salary $165 plus full maintenance 
and uniform laundry increases at 6 month 
ntervals to $180; paid vacation and sick leave 
Apply, Superintendent, Edgerton Memorial 
Hospital, Edgerton, Wisconsin 


(Continued on page 236) 


NURS General staff; University Hospital, 
Ann Arbor, Michigan; starting salary $242.50 
per month; merit raises to $275 per month; 
40-hour, 5-day week. Write, Director of 
Nurses. 


NURSES. Staff ; for all services in modern 90- 
bed hospital; new salary scale and P.M. and 
night rate differential effective December 4, 
1950. Apply, Director of Nursing, Midland 
Hospital, Midland, Michigan 


NURSES — Staff: medical-surgical ; 180-bed hos- 
pital ; college town near Philadelphia: 44-hour 
week; starting salary $175 plus meals and 
laundry; stated increases; or $145 with full 
maintenance; $10 extra for evening or night 
duty; liberal vacation, sick leave; Social Se- 
curity. Apply, Director of Nurses, The Chester 
County Hospital, West Chester, Pennsylvania 


NURSES. Registered; floor supervisor; 11-7 
$230 per month starting salary: assistant su- 
pervisors; $220 per month; general duty, nurses 
for obstetrical, surgical and medical; $215 per 
month; 30-bed general hospital; living quarters 
available on hospital premises if desired. For 
further details contact, Director of Nursing, 
Parkview Hospital, Toledo, Onio. 


RESIDENCIES—In medicine and surgery 
available beginning July 1, 1951; 325-bed gen- 
eral hospital; approved for straight medical 
and surgical residency training: Board certifi- 
cation; salary excellent with full maintenance. 
Apply, President Missouri Pacific Hospi- 
tal Association, 1755 South Grand Boulevard, 
St. Louis 4, Missouri 


NOWN THE WORLD OVER 


FOR HOSPITAL APPAREL AND ACCESSORIES—WITH MORE 
THAN 40 YEARS OF EXPERIENCE—YOUR ASSURANCE . OF 
QUALITY AND SERVICE 


Kelwse HOSPITAL UNIFORM CO. INC. 


95 COMMERCIAL STREET e¢ 


BROOKLYN 22, .N. Y. 


The MODERN HOSPITAL 





“What yon an 
elastic bandage 
truly elastic? 


TENSOR has true elasticity to start with—the elas- 
ticity of live rubber. The stretch stays in—after repeated 
washings. 

This Jive rubber stretch gives uniform pressure—con- 
trolled pressure—without binding. TENSOR goes on 
as you want it to—stays where you want it to—with- 
out frequent adjustments. Cool, lightweight, incon- 
spicuous. 


TENSOR 


*Reg. U. 8. Pat. Off 


the elastic bandage that’s 
woven with live rubber thread ! 


BAUER & BLACK, DIVISION OF THE KENDALL COMPANY, 2500 $, DEARBORN ST., CHICAGO 16, ILL. 
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PRECISE ACCURACY IN EVERY DETAIL 
assured by modern 
manufacturing methods 


TORRINGTON 
stainless steel 
surgeons needles 


Order from your hospital supply dealer. Catalog on request. 
THE TORRINGTON COMPANY, Torrington, Conn. 


Specialists in Needles since 1866 





Want Advertisements 


SUPERINTENDENT Small hospital, 35 beds MEDICAL BUREAU—Continued 
P 0 S I T | 1] | S 0 P E N near New York City; state salary and refer- 

enees. Write, Bound Brook Hospital, Bound east. (b) Assistant medical director; one of 

Brook, New Jersey the country’s leading teaching hospitals ; train- 
ing or experience not mandatory. (c) Medical; 
new hospital to be opened for operation by 
April; Pennsylvania. (d) Medical or lay ; 2000- 
bed hospital, principally chronics; east. (e) 
General hospital, fairly large size; county op- 
erated; California. (f) Voluntary, non-profit 
hospital, fully approved, 150 beds; college 
town, 25,000, midwest. (¢) New hospital, 100 
beds; town of 65,000, southwest. (h) Com- 


RESIDENCY—lIn pathology: available January pai ; aeuniiy owsidd heaglial of dunall aliai eonstres- 
$100-$200 per SUPERVISOR Operating room; qualified to 


RESIDENCIES. Fully \ pathology 

and internal medicine southern Cal SUPERVISOR~ Operating room; 180-bed hos- 
fornia community; 335- tal, fully ar pital college town, suburban Philadelphia 
proved; 6,000 surgicals .672 medical admis advanced preparation and experience essential 
sions stipend $100-$150 monthly Apply i4-hour week; salary oper liberal vacation, 
Superintendent Mercy Hospital, San Diego, Social Security Apply, Director 
California of es, The Chester County Hospital, West 
Chester, Pennsylvania 


1, 1951; 3 year approval; salary tion to commence soon; Pacifie Coast. (i) As- 

month plus maintenance Apply, Pathologist teach; new 192-bed general hospital; active sistant director: should have accounting back- 

York Hospital, York, Pennsylvania service; school of nursing enrollment 65-70 ground, general experience in hospital field; 

House of the Good Samaritan, Watertown, 250-bed hospital, unit of university group: 

RESIDENCY Roentgenoloxy one year P New York east. (j) Assistant: 200-bed, general hospital 

university center; midwest. (k) Assistant 

SUPERVISOR — Operating room; for 100-bed large, teaching hospital; physician or layman 

weneral hospital, located in southwest Vir- out-patient department experience desirable 

excellent working and living conditions east (1) Assistant qualified to assist materially 

open Apply, Superintendent of Nurses, in expansion program increasing present capa- 

iaski Hospital, Pulaski, Virginia. city of 350 beds to 500; large city, educational 
center; midwest. MH3-1 


proved. Evangelical Deaconess Hospital 
West Wisconsin Avenue Milwaukee 


consir 


TECHNICIAN—-Laboratory; for 95-bed hospi- 
tal; salary, $300; maintenance available; 41%- 
hour week; travel expense refunded at end TECHNICIAN—Laboratory; registered 
18 months of service Apply, Wilcox Memo- bed general hospital; salary open. Apply 
rial Hospital, Lihue, Kauai, T.H Joseph Meapital, Lorain, Ghis. ri DIETITIANS (x) Chief; new hospital, 400- 
beds ; university medical center; east. (b) New 
SUPERINTENDENT NURSES or - hospital; medium bed capacity; Hawaii. (c) 
panding 116-bed geners hospital E ly ac THE MEDICAL BUREAU Administrative and therapeutic dietitians for 
redited;: new wing to buit in 1951: active relatively new hospital, 400 beds; town of 
services in medicine, r y, obstetrics and Burneice Larson, Director 35,000 near university center, south. (d) Ad- 
psychiatry; personne s include libera Palmolive Building ministrative assistant; fashionable winter re- 
sort town, southern California. (e) To take 
charge of department, 100-bed hospital; resi- 


vacation and sick leave plans; holidays with 
pay, Social Security, group hospital and med Chicago 11, Ilinois 
eal insurance; salary $3,600 per year to start 
ving quarters available if desired Address ADMINISTRATORS (a) Medical; voluntary dential town near university center; Pacific 
es to Personnel Officer, St. Luke's Hos general hospital, 400 beds; residential and Northwest. (f) Nutrition consultant ; Chicago 
Paul 2, Minnesota college town located in metropolitan area of aren. MH3-4 


Continued on page 238 


Only 
the BEST is 


good enough! 





By virtue of two recent improvements, effected at no increase in price, 
Crescent Blades are now finer than ever: 


1. Now made of a new, high-carbon, finer-grain SWEDISH steel —long acknowledged 
the finest for cutting edges. 
2. Now aluminum foil-wrapped — for moisture-proofing against any climate, 
assuring fresh top-quality performance under all conditions. 
The Crescent Blade is thus more than ever the “Master Blade” for the Master Hand! 
Samples on request. 


CRESCENT SURGICAL SALES CO., INC. - 440 Fourth Avenue, New York 16, N. Y. 
CRESCEN SURGICAL BLADES 
AND HANDLES 
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FOR 1001 
SURGICAL USES 


Vaseline 


Trade-Mark ® 


Sterile Petrolatum Gauze 


a4. Atdbrg, 
¢ 
ready for immediate application — 
always sterile, always ready . . . emol- 
lient .. . non-adherent . . . non-irritat- 
ing ...non-macerating ... for OR— 
WARDS — OPD — EMERGENCY — 
CS—CASUALTY UNITS. 





Only *695% 
2 SIZES: cach 6 envelopes to the 


The New McKesson carton. Unit envelope...one 3” x 36” 
‘ dressing. Duplex envelope ...two 3” x 
ELECTROLOR Oxygen Tent! | 18° dressings, 


\ glance at this picture tells you that here is 
a splendid modern Oxygen Tent... But 
when you actually see it, you’re sure of it! 


* ath 


Glistening gold hammered finish . . . a panel d ; 

lighted from within so that you never need as ressing for burns * abrasions 
athletic injuries + circumcisions + carbun- 

cles * leg ulcers + plastic surgery * many 

other traumatic or surgical wounds, 


to turn on lights to read or regulate it! 








Now add the compelling price of $695.00 and 
ask yourself if anyone should hesitate over 


which Oxygen Tent to buy. 


For complete information, ask your dealer 
for McKesson’s Electrolor Brochure or drop 
usa card or letter today! 

as pack in abdominal incisions 
hemorrhoidectomy * compound fractures 
osteomyelitis + arthrotomy, etc. 


Chesebrough Mfg. Co., Cons’d 
Professional Products Division 
McKesson NEW YORK 4, N. Y. 
APPLIANCE VASELINE is the registered trade-mark of the 
ree ia eee Chesebrough Mfg. Co., Cons'd 
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MEDICAL BUREAU—Continued MEDICAL BUREAU—Continued 
EXECUTIVE HOUSEKEEPERS (a) Univer- FOREIGN — (a) Hospitals, operated under 


sity group. 1600 beds; man or ng cane American auspices in leading city of Turkey 
perience in personnel management desirable and on the Mediterrane lear E 
MEDICAL BUREAU—Continued $4500 (b) General hospital, 100 beds, currently y rk etal ee ee pate 
» - _ . inder construction; Texas. MH3-6 ning, obstetrical, pediatric supervisors. 
NURSE ADMINISTRATORS — (a) Small, get Director of nursing service voluntary 
eral hospital: currently under constructior EXECUTIVE PERSONNEL. (a) Personnel di- pital, modern, well equipped; Cuba. (c) Su- 
esidential town, near several large cities ector: professional training at graduate level pervisor of nurses; general hospital; Vene- 
east. (b) Te serve ra consultant to — of desirable large, general hospital; university zuela $5600, maintenance (d) Anesthetist 
small hospitals i c) Home for older affiliations: interesting location. (b) Hospital and general duty nurses modern hospital 
persons employees; $500 accountant; new hospital to be opened in operated by large American company; Asia 
$6000, maintenar western city April; suburb, eastern city (c) Purchasing salaries: $390, $315, respectively; maintenance 
MH3-2 gent to assume control of centralized pur- allowances of $200 monthly. MH3-9 
\NESTHETISTS—(a Chief —— senching = neg a nt mportant hospital; Cali- 
hospital iniversity center; midwest b) 100 = NON-INSTITUTIONAL. (a) Student health 
bed hospita inivers town, Rocky Mour 5 SS : nurse; liberal arts college ; administrative abil- 
neral FACULTY APPOINTMENTS — (a)  Eduea- ity required. (b) Associate executive secretary 
tional director; large, teaching hospital ; west district nurses’ asociation. MH3-11 
ib) Associate or ssistant professor in psy- 


tain state S4800-85200. (c) Ve ntary. we 
hospital fairly ar € r ort town, 
Hawaii. (d) Small, ger vite collese 
tows outh: $406 saint Small chiatric nursing; collegiate school; east (c) 

ro : Nursir arts instructor: teaching hospital PHARMACISTS. (a) 300-bed general hospi- 


MH iniversity medical center southwest (d) 
York City pital located on one of the islands in Pacific 


, tal; midwest. (b) Chief, large, general hos- 
Seience instructor vicinity New 
DIRECTORS OF NURSING (a) Dean; col (e) Clinical instructor in pediatries; teaching MH3-12 
lewiate ool of nursing: 200 students wre hospital; university center; south (f) Director 
b) Director, nur collegiate program, and instructors: operating SUPERVISORS--(a) Administrative supervi- 
eferably one ar oom, pediatrics, obstetrics; university group sor; medical service including wards for gen- 
irsing care s00- $400-$600 and $300-$500 respectively. (See un- eral medicine, metabolism, physical medicine, 
$5000-86000 s der Foreign) MH8-8 rehabilitation teaching hospital east (b) 
school of nu x Obstetrical; 60-bed department, large, general 
college havir r MEDICAL RECORD LIBRARIANS (a) hospital; vicinity New York City; $275-$300 
students in schoo i large general hospital; California. (b) (ce) Pediatric teaching hospital; university 
irector of nursing qualified to organize and direct depart- center, southwest. (d) Operating room: 300- 
init of univer bed capacity 1200; salary $3900-$4680 bed hospital: service predominantly surgical 
west: $6000 e } Chief; fairly large hospital; Chicago area minimum, $4000; east. (e) Psychiatric new 
60 students - d) Chief, to complete departmental re-organ- 24-bed psychiatric unit; 400-bed general hos- 
$5000-36000 mi zatior »00-bed hospital affiliated university pital; university town, midwest. (See under 
medical school; east. MH3-10 Foreign) MH3-13 


Continued on page 240) 


HAROLD “/ DUAL-HITE GATCH BED 


HEIGHT NO MOVING PARTS 
EMPLOYED 
IN CHANGING 


AMBULATORY PATIENTS CAN STEP SAFELY FROM BED 
AT THE 16” HEIGHT. REGULAR NURSING CARE 
EASILY ADMINISTERED AT THE 26" HEIGHT. 


A new, improved Adjustable Bed which accommodates 
a standard Gatch Spring at fabric heights of either 26" or 
16". The spring elevation is easily changed in seconds. 
All standard Gatch spring adjustments may be attained 
at either level. 

Economical—simple lightweight construction—no moving 
parts employed in changing fabric height. Horizontal tele- 
scoping cranks need not be removed when changing 
heights, nor during transportation . . . The Ideal Bed 
for Dual Service. 

Hasco Restful-Nite Mattresses available for use with 
above bed. 





* SPECIFICATIONS + 
Standard 2-crank Gatch spring © Size: 3/0 x 6/7 inside length « 
Horizontal telescoping cranks * Posts: |)" o.d. heavy wall 
i * Cross rods: |" o.d. tubing * Fillers: %" 0.d. tubing 
* Height: Head end 42", Foot end 32" * Spring fabric 
Upper position 26", Lower position 16" * Casters: 2" 

No. MA3110-9 rubber composition 

$52.75 BROWN ENAMEL Finish. Other finishes at slight additional cost. 


$51.75 Ea. in lots 
6 oF more SERVING INSTITUTIONS SINCE 1922 A; ee 


F.0.B. nearest factory ae x PWAROL 


SUPPLY CORPORATIO 


Www 





\OO Fitth Avenue. New Yor’ 
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CUT CLEANING COSTS BY SAVING TIME 


®@ Check total costs at the end of one year— 
you'll find you pay much less for Holcomb 
materials than any other cleaning products. 

Holcomb waxes do not chip, wash off or 
discolor—your floors need rewaxing less fre- 
quently. Holcomb brushes and cleaning equip- 
ment are expressly designed to cut cleaning 
time. And Holcomb soaps and cleaners go 
farther—much farther. 

Call your nearby Holcomb Serviceman. He’s 
a cleaning engineer—backed by the world’s 
largest cleaning research laboratory. Let him 
make a complete cleaning survey, give you 
scientific cleaning recommendations. 


RESEARCH LABORATORY AND FACTORY, INDIANAPOLIS 7 


Branches in New York and Los Angeles 
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PERFORMANCE-PROVED 


The Fred Harvey Restaurant 


IN KANSAS CITY, MO. 


mous, busy Union Station. 
Right: The picturesque 
Westport Room in the sta- 
tion’s popular, comfortable 
Fred Harvey Restaurant. 
Below: HERRICK Stain- 
less Steel Reach-in Refrig- 
erators serving Fred 
Harvey's modern kitchen. 


Fred Harvey is renowned throughout the Southwest for 
excellent cuisine on famous trains and in hotels and 
restaurants. One of his finest dining places is in Kansas 
City’s Union Station. Contributing to the preparation 
and serving of food in this key restaurant are four 
HERRICK Stainless Steel Reach-In Refrigerators. 
HERRICKS were chosen because they offer that extra 
value ...in convenience to the chef...in superb per- 
formance...in rugged durability not found in any 
other refrigerator. Learn the full HERRICK story. 
Write for name of your nearest HERRICK supplier. 


HERRICK REFRIGERATOR CO. « WATERLOO, IOWA 


DEPT. M COMMERCIAL REFRIGERATION DIVISION 
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WOODWARD—Continued WOODWARD—Continued 


250-bed general hospital; Ohio city, 100,000 DIRECTORS OF NURSES. -(a) Small, ap 
complete charge business office accounts ()) proved hospital with school for practical 


60-bed general hospital-clinic nurses ; $4000, maintenance; southeast. (b) 100- 


00 Lay: excellent 
w DWARD MEDICAL expanding town, 25,000; Texas 


PERSONNEL BUREAU rapidly st bed modern California hospital; five day week, 

ADMINISTRATION. Nurses. (a) Executive good salary. (c) 60-bed: modern hospital, 

(Formerly Aznoe’s) director with training and experience in speech southern Georgia; $3000 up. (d) 200-bed ap- 

therapy and social administration; capital and 

Ann Woodward, Director sniversity town, 200,000, (b) Nurse superin- approved New York hospital; degree required 

tendent; new 40-bed hospital, unusually at- (f) 50-bed new hospital, mountain resort com- 

185 North Wabash Avenue tractive location, northern Illinois; salary to munity vicinity Asheville good salary. () 

Chicago 1, Mlinois $6000. (c) Assistant; approved hospital 150 Large tuberculosis hospital with university 

beds, north central location; college graduate affiliation; $4800; east. (h) 200-bed approved 

preferred (d) Administrative consultant, 

nurse; group of new hospitals western educa- 

tional center (e) Nurse superintendent and 

gram in progress: very desirable southwest anesthetist; several small hospitals in excellent INSTRUCTORS— (a) Medical-surgical; Mich 
college city, 200,000. (b) Lay; excellent college . 

community operated 66-bed hospital; maintains 

out-patient clinic with all facilities to serve 


proved Maryland hospital; $4800. (e) 100-bed 


hospital; east central location; $6000 yearly 


ADMINISTRATORS (a) Lay 170-bed gen 


eral hospital with fairly large expansion pro- 


southeastern locations gan teaching hospital; $3600. (b) Clinical 150- 
bed approved hospital; resort community Long 
ANESTHETISTS— (a) Medium sized, ap Island near Ocean. (c) Nursing arts: 200-bed 
proved, general hospital; east coast; $4200 approved New York hospital; to $3600. (d) 
yearly. (b) 150-bed approved hospital Chicago Science; medium sized approved ; eastern Uni- 
suburban location; $4000, maintenance (ce) 
versity city $3000 
Smal! hospital-clinic, midwest college town 
meet financial requirements, well qualified doc $4200, maintenance. (d) 100-bed general hos- : 
tor. (d) Lay very large, fully approved pital, Illinois college town; $5400. (e) New ama 
air-conditioned American-owned hospital in 
$590 per month RECORD LIBRARIANS (a) Small, new Cali- 


fornia hospital, vicinity San Francisco; $3000 


student body of 5000; attractive college town, 
8000; west. (c) Medical director and super- 
intendent for brand new 130-bed general vol- 
untary hospital ; must organize and administer up. (e) Psychiatrie; large 


all phases of business office medical staff: will mental hospital vicinity Birmingham Ala- 


southern general voluntary hospital: excellent 
nurses school: cooperative Board: desirable Arabia 
city 250,000. (e) Lay; California general 

pital of small size; town 15,000. (f) Le DIETITIANS —(a) 400-bed university hospital five-day week. (b) 200-bed approved teaching 
assistant 200-bed, general hospital ‘ east. (b) Medium sized hospital, excellent loca- hospital vicinity Philadelphia $3000; room 
preferred but will consider woman qualified ir tion, one of largest Hawaiian Islands; $3600 available, beautiful nurses’ residence. (c) 500- 
purchasing; northeast. (zg) Lay; 100-bed gen- room and board available on hospital campus bed university hospital; excellent southern lo- 
eral hospital; very desirable midwest college (ec) Large mental hospital; attractive location 
town, 25,000; $8400 plus nice apartment. (h) northwest Rockies; $4200 yearly. (d) Small 
Lay ; male or female; 75-bed general voluntary clinic-hospital noted resort city, southern 
hospital; nice town of 15,000 near large im- Michigan. (e) 100-bed Virginia hospital; $4200, ary 
portant city southwest. (i) Lay assistant maintenance $3300 up; five-day week 


cation; $4200. (d) 400-bed approved teaching 
hospital; university affiliation: east; top sal- 
(e) Assistant; large New York hospital 


(Continued on page 242) 


no more back strains 
WITH THE DEPUY 


HYDRAULIC BED LIFT 


A simple, sturdy bed lift that 
makes it easy to elevate the head 





or foot of a bed, as treatment 
indicates. Requires just one hand to 
operate. Rolls quietly to any room 
where needed. Can be removed 
after bed is blocked up, or left in 
position. Save your nurses strain and 
fatigue. Valve permits stopping 

any place in descent. 


WRITE FOR COMPLETE INFORMATION 


DePuy, Since 1895 Standards of Quality 


MANUFACTURING COMPANY, INC. 


WARSAW, INDIANA 
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Above: No. 50 Grouping — No. 50 Bed, No. 
50 NA Bedside Cabinet, No. 52 Dresser with 
Hill-Rom Sealed Picture No. C 102-33 No. 50 
Arm Chair, No. 50 Straight Choir. 


left: Ne, 50 Dresserobe, 
showing man's suit on 
robe hanger in one of the 
two compartments. 
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Right. No. 50-2SA Bedside Table, with 
side arm that swings over the bed for 
use in serving meals, etc. 
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@ Here’s a new, modern grouping created by Hill-Rom 


s ‘ajdeys 3u07 


designers and built by Hill-Rom craftsmen from even- 
stripe Korina. Flush construction not only gives this 


208 29 
e te > 
poquaied ‘saZeayas 


furniture a modern, streamlined appearance, but also 


, 


—u0}}09 paaqy Apany 


i 


makes it easy to clean. Standard Hill-Rom construction 
and finish. 


edey a7qnog ‘yout aienbs oy} 03 speoim Pp 


Illustrated above are two of the individual pieces 


that are available with this grouping. In addition to 
the dresserobe, there are three dressers to choose from. 
In addition to the bedside table, a bedside cabinet is 
also available. The No. 614 Overbed table, No. 50 Arm 
Chair, No. 50 Straight Chair, No. 50 Ottoman, No. 305 
Floor Lamp, No. 20 Footstool, the Hill-Rom Red Tag 
Innerspring Mattress and other standard Hill-Rom 


s Zunsefoid 


"ACN ‘TL 3404 Moy “Surpyng ewig cayduag 
'809fQ 821g Jos8U29 ‘STITW LONOAd 


*sqey ozt 


items are also available with this grouping. 


Oosjouway ULE . SyydpepesTy, « 6jUG] . OFu214") « UOIsOg 


Bulletin giving complete description of the No. 50 
grouping will be sent on request. 


HILL-ROM COMPANY, INC. - BATESVILLE, INDIANA 
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SHAY—Continued INTERSTATE HOSPITAL 
OEE ee cccpenr OF NURSES East : 265- AND PERSONNEL BUREAU 


bed hospital: fully approved; located in city Miss Elsie Dey, Director 


‘ of 300,000; $4000 plus full maintenance A 
WOODWARD—Continued NURSE ANBSTURTIST-—A 332 Bulkley Building 
NURSE NES" eTIS American company 1 
vi 
SUPERVISORS (a) Obstetrical; 125-bed ap- n Arabia; ideal American community; modern Cleveland, Ohio 
proved southern hospital; $3600, maintenance in all respects; great variety of recreational 


ASSISTANT ADMINISTRATORS (a) 165- 
bed hospital, iarge Ohio city; $4000. (b) 
Business manager; 250-bed hospital; university 
city, southwest. ic) Chief accountant; 300- 
bed hospital, Ohio; $5000. 


(b) Operating room 200-bed approved hos- and cultural activities; dormitories are clean 
pital; college town adjacent Chicago; $4200 and very comfortably furnished; air condi- 
(ec) Pediatric 100-bed New York teaching hos- tioned; $400 plus maintenance 
pital; $3000 up. (d) Psychiatric; outstanding 

atment center for selected cases ; work with 


| outstanding psychiatrists 


MEDICAL PERSONNEL EXCHANGE ADMINISTRATORS. (a) 50-bed Pennsylvania 

a = hospital. (b) 140-bed hospital, West Virginia 

SHAY MEDICAL AGENCY Nellie A. Gealt, R.N., Director (c) 40-bed hospital, southeast. (e) 75-bed hos- 
4707 Springfield Avenue pital, resort city, south. (f) 165-bed hospital, 


Blanche L. Shay, Director Philadelphia 43, Pennsylvania as 


55 East Washington Street eR TAS a ae Ny te DIRECTORS OF NURSING—(a) Open June 
: —" 4 ANaLS PSse Rese ow S 240-bed hospital; college affiliation; near Chi- 
Chicago 2, Ilinois better cago. (b) 300-bed hospital, university city; 
EXECUTIVE DIRECTOR. Well known Hear- PHYSICIAN — Student health: eastern college mid-west. (c) 275-bed Ohio hospital; 106 stu- 
ng Society affiliated with middle western uni- dents; adequate teaching staff; $4800, mainte- 
versity; must have good background in speech PLANT PHYSICIAN — Not over 40; to $9,000 nance; open August, (d) 200-bed hospital, 
and bearing AEF SNS Reel: serviE® ae NURSE ANESTHETIST — East ; $350; mainte- eastern Pennsylvania: open July. 
ministration is a spelndid opportunity nanes 
generous salary depending upon qualifications EDUCATIONAL DIRECTORS—-(a) 250-bed 
EXECUTIVE HOUSEKEE — DIRECTOR OF NURSES 230-bed hospital! hospital, suburb New York. (b) 300-bed sis- 
300-bed tuberculosis hospital; par State $5,000 ters’ hospital, Ohio, Michigan, Illinois, Wis- 
University Medical Center; $3600 minimum to DIETITIAN Head: $3,600; maintenance consin; open Fall. (c) 200-bed hospital, south- 
start with assured increases ern medical center 
oe > » PEDIATRIC SUPERVISO 3. Jewree 
DIRECTOR OF NURSES — Southwest »0- han Dang PERV! . . Des INSTRUCTORS. (a) Faculty position; eastern 
. university; graduate program. (b) Nursing 
arts; $250-$300. (ec) Clinical; excellent selec- 
tion, pediatric obstetrics, psychiatry, operating 
HEAD NURSE—Pasychiatric experience: $3.- room; contagion. (d) Auxiliary workers; 350- 
600: maintenance bed Ohio hospital; $3600. (e) Public health; 
mid-western and eastern university hospitals; 
mode 00 ' t No charge for registration $4200 


hospital; school of nurs 


and has approximately 50 students; $5000- INSTRUCTORS (a) Nursing arts. (b) Sei- 
s6000 


s very highly r 


ence ; $3,000, maintenance 
DIRECTOR OF NURSES Middle west; school 
of nursing averages 100 students; fully ap- 


proved; 200-bed general hospital; $4506 plus 


(Continued on page 244) 


€ How to meet the nursing shortage— 
5 


and beat the rising cost of nursing service! 


More leading hospitals every day 
are meeting the challenge of the 1. Up to 53% of nursing time saved in every med- 
times with the Debs Medi-Kar*, the ication period. 2. Fewer nurses needed at one 
complete medicine tray on wheels. time to give medications. 3. Time saved for other 
nursing activities. 4. Saves nurses’ concern about 
Nursing Directors say the MEDI-KAR*  "edication errors and mix-ups. 5. Greatly re- 
saves nurses so much time and so many duces broken syringes and spilled medications. 
steps in distributing medications, that Yet the MEDI-KAR* costs less than one nurse's 
they regard it as an additional “nurse” monthly salary! Requires not one penny of main- 
on the staff! This is true regardless of tenance expense through the years. Learn how 
the hospital’s size and no matter what this gleaming stainless steel beauty can save 
system of nursing assignment is fol- for your hospital. Mail pon below for book- 
lowed. let written specially for the nursing profession. 








went gaeat A te A DEBS HOSPITAL SUPPLIES, INC 
The MEDI-KAR* carries both oral and . tikes ‘ 
hypodermic medications—each in_ its Dept. M-13, 118 S. Clinton St., Chicago 6, Ill. 
proper place—for as many as 36 po- 
tients at one time. The results are: 





FREE BOOKLET. MAIL COUPON 


Written specially for the nursing pro- 
fession. Gives complete information. 
Fully illustrated. 


r 
| Debs Hospital Supplies, Inc., Dept. M-13 
118 S. Clinton St., Chicago 6, HI. 
1 
! 
U 


Gentlemen: Please send me the free booklet on the MEDI- 
R* and how it will save nurses’ time and work in my 
hospital 


Name 


Hospital 


DEBS Medi-Kar @ fe: 


The MODERN HOSPITAL 

















MAYBE YOU KNOW JUST THE MAN 
WE ARE LOOKING FOR TO FILL 
THIS POSITION. IF YOU DO, WOULD 
YOU PLEASE CALL THIS AD TO HIS 
ATTENTION? 


Wanted — Sales Representative 


One who presently has an established follow- 
ing in the hospital field in his own home area, to 
sell a complete line of medical and surgical sup- 
plies and hospital equipment; and also be able 
to service the needs of his clients on a full line 
of textiles, hospital clothing, and many other 
good specialty items. 


The man we are looking for is one who, being 
able to supply a wider range of hospital items, 
can increase his present sales volume and earn- 
ing power substantially. Each of our men is 
individually coached and aided by a top execu- 
tive and constantly advised of special selling 
opportunities. Our firm does a substantial vol- 
ume of business on a national basis. 


Reply in strict confidence stating experience, 
territory desired, approximate present sales vol- 
ume and earning capacity, and any other perti- 
nent details leading toward a personal inter- 
view. 

Box No. M-3 
MODERN HOSPITAL, 919 N. Michigan Av., Chicago, Ill. 











Takes Food Trays from Central Kitchen to all 
floors, automatically. Gets food to patients 
while hot and palatable. Carries dishes to cen- 
tral washing area. Saves labor. Reduces noise. 
El tes traffic « t 





Illustration shows part of complete OLSON & 


Food Delivery and Dish Removal System in 
Michael Reese Hospital, Chicago. Send for 
Booklet showing OLSON Systems at work in 
Hospitals, Hotels, and Restaurants through- 
out the country. 


SAMUEL OLSON MFG. CO., INC. 


2433 Bloomingdale Ave Chicago 47, Ill 
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. .. no more ridiculous than scrubbing and maintaining floors 
with old-fashioned soap and water methods and materials. 


Hillyard modern floor care methods save up to 50% in 
labor costs. Hillyard products are tailor-made for particular 
jobs to enhance the beauty and prolong the life of any floor 
. .. every product is quick acting, safe and easy to use and 
safe underfoot. U/L approved SUPER SHINE-ALL for in- 
stance, is specifically designed as an all-purpose, neutral 
chemical cleaner to do a thorough jeb WITHOUT RINSING, 
in half the time. SUPER HIL-TONE, Hillyard’s non-greasy 
dressing, formulated to hold down dust, eliminates frequent 
dusting, speeds maintenance of floors, woodwork, furniture. 


Users of specialized Hillyard products get the BEST in mod- 
ern building surface care because Hillyard products are 
laboratory and field tested! 


That’s why architects, flooring manufacturers, building man- 
agers, flooring contractors and maintenance men PREFER to 
endorse Hillyard SPECIALIZED floor treatment products and 
equipment for practical care of floors in hospitals, schools, 
gymnasiums, factories, public and private buildings. 


Want to learn how Hillyard can simplify your floor care? 
Just mail the coupon. No obligation. 


Consult the Hillyard troined floor expert in your vicinity 
“The Hillyard Maintaineer”’ 


HILLYARD CHEMICAL CO. 
) ST. JOSEPH, MO. DEPT. Al-3 


Pleose send us information on How to Cut Maintenance 
Costs in Half. 


nD 
| Institution 


PARES ccncicncinseseniinctenasenisaniionteisatin 


eee 








. +. On Your Steff 
) Net Your Payroll 


ILLYARD 
St. Joseph, Missouri 


BRANCHES AND WAREHOUSE STOCKS IN PRINCIPAL 











BUSINESS AND ME 


DICAL REGISTRY BUSINESS AND MEDICAL REGISTRY— 
Continued 


(Agency) 


X-RAY TECHNICIAN—Some routine labora- 


Elsie Miller, Director tory; new 20-bed California hospital; $285 to 


INTERSTATE—Continued 


SUPERVISORS (a) Central supply 
$200, maintenance (b) Tuberculosis 
night duty Ohio, Florida, mid-west 
$250-$300 


Los Angeles 5 


SUPERINTENDENT 

quired; new 20-bed hosp 

ANESTHETISTS—(a) 15 osp one of the California M 

tal: $400, maintenance t ary £400 

Pennsylvania; $350 (e) 

$325-$350 DIREC 
tal ea; bh 


Registered nurse re- 


553 South Western Avenue start; 40-hour week 


, California DIETITIAN—County hospital, 100 beds, Cali- 
fornia, near Sequoia National Park; $315; 
40-hour week. 

ital opening soon in 


exiean border towns 


PLACEMENT BUREAUS 


ospital to open about BROWN’S MEDICAL BUREAU (Agency) 


TOR OF NURSES New 80-bed hospi- 
Ar 


PHARMACIST Chief o hosipta May first; excell salary, progressive group 


PHYSIOTHERAPIST. Well equipped t ANESTHETISTS—(a) F 
ment; 300-bed hospit niversit t - Oregor near Califorr 
DIETITIANS 2) Administrative “9 thet sy i *-<dbirens 
tenance b) Therapeut te alg ateteria department 
directors A 1etist with staff 


TECHNICIANS 50; very littl 
maintenance Ohi 

diana 

TECHNICIANS a) r 1 red ennte vestine oecne gs x 


hospital d; 9¢ 


maintenance ornia ne exican he 


GENERAL DUTY 

pital; sout b) P 

Texas; $225 c) 85-bed contagion hos ‘ MEDICAL RECORD L 

st and mid-west laintenance hospital of 7 beds or 

of Los Angeles; $24 

SUPERVISORS ( ait 

tenance; newly opened department ») 1 LABORATORY TECHNI 
: tenance Penn r hospite nea ocear ( 


seek 


Continued on 


. os 7 East 42nd Street 
fospital of 35 beds, 


a border; $350 


New York City 17 


ee months. (b) 
1a . ona 
If you are seeking a position or personnel 
please write. Gladys Brown, Owner-Director 


(a) Small south- We Do Not Charge a Registration Fee. 
; 40-hour week. (b) 
om nurse new hos 
) beds; southern Cal 


wrder $27 40-hour FRANCES SHORTT MEDICAL AGENCY 


SPECIALISTS in the Placement of Competent 


IBRARIAN County Medical 


oast 200 miles north 


and Social Service Personnel 

FRANCES SHORTT, R.N., Director 
CIAN Small moderr 280 Madison Ave., N. Y. 16, N. ¥ 
alifornia; $335 rT 


at 40th St. Mu 5-8935 
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World’s Lightest Hospital Screen — Weighs Only 4% Ibs. 


Anodized * Aluminum Frame 


PRESCO . 
SCREEN 


Sanitary Plastic Panels 








New Scientific Design 
HARD TO TIP OR BLOW OVER! 


ow price. Sanitary Replaceable Curtains of ae red Vi 
require no laundering—can be quickly cleaned with lig 
ing from frame. No-Tip Construction (Pat. Pend.) employs 


, 8 or screws to 
little storage room—folds to 1% inch thickness. 

Manufactured by THE PRESCO COMPANY, INC., 

Also makers of the PRESCO BABY IDENTIFICATIO. 


2020 Ridge Ave., Evanston, Ill. 225 


The PRESCO Feather-Lite Screen —the lightest all-purpose hospital screen ever made, 
so constructed it stays in place—not apt to tip or blow over—avai able at an exceptionally 


t germicidal solution without remov- 


bases so entire screen with panels locked in position slides as a unit instead of tipping when 
accidentally struck or in a strong wind. Snap Out Curtain Rods. Curtain panels quickly re- 
nage by merely pressing rods to release spring tension. Rod automatically snaps out—no 

its, nut. lake with. Solves Storage Problem — Takes very May Bo Used on 3 ot 3 Penal 


For orders, contact either of these Distributors ' ' aenee that it is impos- 
AMERICAN HOSPITAL SUPPLY CORP. MEINECKE & COMPANY, INC. sible to place them at an 


*Anodized Frame 
of strong tubular aluminum, 
(natural color) is life-time 
finished in satiny aluminum 
—will not rust, tarnish or 
wear of 


Exceptionally Low 
Priced. Complete with $3950 
Goodyear Viny! Panels 


Without panels . . . . $36.00 
Extra Screen Panels, Eac 2.00 





nyl in blue-gray pastel colors 


continuous tubing with glider 


Sereen — Height 67 
Panels each 20 in. Wide 


Hendersonville, N.C. ; i) Self-Locking Hinges 
N BRACELET |" insure correct position of 


angle that would ti 
Varick St., New York 14, N. Y. ping — yet Sauaiie cana 
mum screen width. 
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WHITEY MOPZUM SAYS: 





ASK THE MEN 
Helical 
BEHIND THE MOPS Springs and 


Rubber 
Filling 
Overall— 
Width 27”, 
Depth 30”, 
Height 38” 


iS TOPS! 





Before you buy any floor cleaning 
equipment — ask the men who use 
it! They'll tell you White equipment 
helps them do a better job, saves 
them time—and saves you money. 
Whether you need the smallest 
bucket — or the largest mopping 
tank — remember . . . “It’s RIGHT 
— if it's WHITE.” 


Seat 18” 


WHITE MOP WRINGER CO., Overall 32” 
FULTONVILLE 9, N.Y. 





“ROL OVL‘ MOP WRINGERS 


This rugged workhorse 

combines the famous White 

Oval Bucket with the 

smooth-operating Rol Ovl. 

More room to wash mop — exit 

and more pressure to wring 3007 

it! Wood or steel rolls on Petes 

wringer — with foot lever 19” x 18” 

operation. In 16 or 26 quart Height— 
i sale i d ith Seat 18” 

sizes—equipped wit Bl 
° Overall 31 

gliders as shown. 








For easier handling and 
greater floor protection, ’ ’ 
the White Rol Ovi outfit oe Thonet gives you these advantages 
equipped with noiseless 


rubber casters has no equal * quality —the finest in furniture since 1830 


Next time you buy mopping © styling—exclusive designs, lovely finishes 
equipment, try a Rol Ovi ? i f durability —sturdily built for years of service 
outfit — see how quickly it ; i ¢ comfort—engineered for maximum ease 
pays for itself in savings of a, “TEE } - ¢ planning service—layouts and blueprints 
time and labor! Send for re © price—most reasonable because of our large 
Catalog No. 150. : ; volume production 

Write for illustrated folder. 


it’s RIGHT... If it’s ONE PARK AVENUE 


NEW YORK 16, N.Y. 

HOW MS: 

NEW YORK © CHICAGO 
STATESVILLE, N. C. * DALLAS 


A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT 
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Want Advertisements * 


PLACEMENT BUREAUS 


ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004—79 West Monroe Street 


Illinois 


Chicago 2, 


We have many good openings for Directors of 


Nurses, Instructors, Supervisors, Dietitians 
Medical Technicians, Record Librarians and 
Staff Nurses If you are looking for a pos 


tion, please write us 


MEDICAL-DENTAL PERSONNEL BUREAU 
OF SPOKANE 
Mary Lowry, M.T., Director 
525 Paulsen Bidg 
Spokane 8, Washingtor 
Many Good Positions in All Medical Specialties 
Northwest 


n the Great 


full details 


MISCELLANEOUS 


TRAINED ARCHITECT AND BUILDER de- 


sires position in hospital construction, reno- 


vating or rebuilding Highly qualified, good 


further information 


recommendations. For 
Modern Hospital, 919 


Chicago 11 


uddress MW 30, The 


N. Michigan Avenue, 


FOR SALE 


NURSING AND MEDICINE 
We have in stock every nursing or medical 
book published. Lowest prices wtih anexcelled 
service. Write Chicago Medical Book Company, 
Chicago 12, 


Jackson and Honore Streets, 


Illinois. 


New and used hospital equipment bought and 
sold. Large stock on hand for the physician, 
hospital and laboratory. Write for what you 
want or have for sale 

HARRY D. WELLS 


400 East 59th Street, New York City 


Continued on page 248) 


FOR SALE 


J. F. APPLE COMPANY, INC. 


Lancaster, Pa 


Makers of hospital pins, rings and medals of 


all kinds 


Eighteen bed general hospital, two story 


building with nurses quarters and apartment 


ipstairs Adequately equipped and staffed. 


Located in northwest farming community. Ex- 
cellent business with ample net income, good 
reason for selling. MS 2, The Modern Hos- 


pital, 919 N. Michigan Avenue, Chicago 11 


SCHOOLS—SPECIAL 
INSTRUCTION 


JERSEY CITY MEDICAL CENTER SCHOOL 
OF NURSING offers to qualified graduate 
nurses a four-month course in operating room 
stipend 


technic Full maintenance and 


granted Apply to Director of Nurses, Jer- 


sey City Medical Center, Jersey City, N. J. 





Refresh...add zest 
to the hour 
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' Full Body Immersion Hydrotherapy 
Tank Unit —Model HM-801 


ILLE 


Hydromassage 
Subaqua Therapy 
Equipment 


Precision-engineered for hospitals, 
rehabilitation centers, industrial 
clinics and physicians’ offices —ILLE 
apparatus is distinguished for its 
excellence of design, quality of 
materials and range of types, both 
portable and stationary. 

Other ILLE Physical Therapy 
Equipment: Paraffin Baths, Mobile 
Sitz Bath, Folding Thermostatic Bed 
Tent. Detailed literature on request. 


ILLE ELECTRIC CORPORATION 
50 Mill Road, Freeport, L. I., N. Y. 


Combination Arm, Leg and Hip Tank (an Im- 
proved Whirlpool Bath) Mobile Model HM-200 
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@...1HE BOARD 
VOTED... 


Yess 


FOR THE MOTION ON THE FLOOR! 


%& It was a unanimous vote of — to the mo- 
tion that a Lincoln Floor Machine be purchased 
immediately. The board had seen with their own 
eyes the Lincoln representative DEMONSTRATE 
and PROVE that floors and rugs need never look 
dull and dirty if a Lincoln Machine was used in 
floor maintenance. 


® ... QUANT .., FAST 
tincoin AUTO-SCRUBBER 


The LINCOLN No. 450 AUTO- 
SCRUBBER is an ideal Hoor ma- 
chine for hospitals with large floor 
areas which must be cleaned 
rapidly . . . yet quietly. A new 
design feature of the AUTO- 
SCRUBBER is a powerful pump 
system which draws used water 
from the floor with a 
strong vacuum action, 
One man does the work 
of 4... cleaning up to 
400 square feet per min- 
ute! Lincoln AUTO- 
SCRUBBER scrubs, 
rinses and vacuums at 
the same time .. . leav- 
ing floors clean and dry. 


Sanitize! By sim- 


ply adding a chemical dis- 

infectant co the detergent 

and scrubbing in the routine 
, manner you can reduce 
i bacteria. 


. for Literature or Free Demonstration 


World's Manufacturer of the Most Complete Line of Fleer Maintenance Equipment 
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SCHOOLS—SPECIAL SCHOOLS—SPECIAL SCHOOLS—SPECIAL 
INSTRUCTION INSTRUCTION INSTRUCTION 


WASHINGTON UNIVERSITY SCHOOL OF The MARGARET HAGUE MATERNITY Classes admitted every other month begin- 
HOSPITAL. The largest hospital in the coun- ning February. Maintenance and stipend of 
NURSING try offers the following to registered, profes- $75.00 per month granted. Write for catalogue. 
sional nurses of accredited schools 
Address Rose A. Coyle, R.N., Director of 


Offers the following programs and courses for Nurses, 88 Clifton Place, Jersey City 4, New 


r 1951-52 
the year 19 52 Four Months’ Course Jersey 
cluded are obstetric lectures, nursing 
Programs leading to the degree Bachelor of includ 
classes, techniques, laboratory science, nutri- 
Science in Nursing 
tion, mothers’ health and socio-economic as- 
Advanced Clinical Nursing i 
. rvects Supervised experience is given in ante- P . . : ee P F 
Psychiatrie Nursing The PROVIDENCE LYING-IN HOSPITAL 
. partal intrapartal, postpartal and newborn 
Medical-Surgica! Nursing offers 
infant care with a minimum of twenty-five 
Mother-Child Care 


Community Health 


to qualified graduate nurses a four 
hours of clinical instruction. Students may months supplementary clinical course in Ob- 
elect one month's experience in premature stetrics Full maintenance and a stipend of 

cael regret nursery, formula room, isolation, antepartal $60 a month is provided. For full information, 
sa eer “ ere 4 w clinie and field service apply to the Director of Nurses, Providence 
Lying-in Hospital. Providence 8, Rhode Island 


Special Clinical Courses Months’ Course 


Advanced Psychiatrie Nur 
Mother-Infant Care 


Following the above program, a two months 
course is ered to students who have demon- 
Pediatrie Nursing strated potentialities for head nurse responsi- 

Community Health Nursing bilities. It includes instruction in principles SCHOOL FOR LABORATORY TECHNICIANS 
Operating Room Technique and methods used in clinical teaching program Duration of course, 1 year. Tuition, $100.00; 
Medical-Surgical Nursing anc ar anagement. § ts plan « “on- * er 
edica a und ward management. Students plan and con approved by the American Medical Association 
duct their program of clinical instruction with ‘ . i ‘ 
7" For further information, write the Director of 
For further information write to the Director the head nurse and serve as assistants. They 
Washington University School of Nursing, 41¢ are directed and supervised by the instructor Laboratories, Barnes Hospital, 600 S. Kings- 


South Kingshighway, St. I 10, Misseur of the course highway, St. Louis. Mo. 


Ac‘cent brings out more good flavor— holds flavor, too! 


Restaurants and institutions for years have sought an effec- 

Whenever food tive means of combating one problem of long standing 
pas A | steam table fatigue. And more and more of them are dis- 
covering, in Ac’cent, a remarkable answer. For this unique 
is basic seasoning not only brings out more naturally good 
a flavors in foods, but it actually holds those flavors—keeps 
waits for peop if \ foods at their flavor peak over long periods of time. 
if Accent, unlike any seasoning known, adds no flavor,color 
or aroma of its own. It simply—naturally—makes nearly 
every food you serve taste better. Start using Ac’cent 


AY U n eed i yl es today. There’s a place for it at every station in your kitchen. 





Sale ; 


@t* werens 
SMT 16 Cumees 


- guwramatt 





AMINO PRODUCTS DIVISION 
International Minerals & Chemical Corp., 
20 North Wacker Drive, Chicago 6, Illinois 
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SURGEON'S 
GOWN 
$9530 


12 DOZ. LOTS ...DOZ. $29.50 
DOZ. LOTS DOZ. 29.90 


No. 2B-165M 
LOTS OF 
25 DOZ. 


Finest wearing, bleached and 
Sanforized extra heavy weight 
linene. Full cut, roomy and com- 
fortable—will not shrink. Laun- 
ders exceptionally well. A pop- 


ular gown at an economy price. 


ORDER TODAY 


q@ nb 4 Be He 


Company 


303 W. Monroe St., Chicago 6, Ill. 








Fund Raising 
Counsel 


For a quarter century OonrY Cam- 


paigns have succeeded not only 
financially, but in the excellent 
public relations we have established 
for our clients. 

Consultation without obligation 


or expe nse. 


| NES 


CHARLES A. HANEY 
» ASSOCIATES 


INCORPORATED 
259 Walnut St. * Newtonville, Mass 
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® WDasuncion smn em vse 


fe the Setimment of Aaah ia the Nation's Capital 
smepners ome 
— 
mufecturing Co venous pane, wasmimoton 12 #6 
Meusted Kanufect . 
Nedina, Onie 
petention: Mr. Hausted 


peer tir. Raueteds 
revener, sich ye 
wee ind Hespitel severe 


report 


cur sales 
wnich were mode for it by . ° 


y oxthus antic 
end ol) whe have wped it ore ver erth 

ae - fied it definitely igeeeense — 

as i to tren 

and lessens te wrk ree a “ t ae ee © : 


tm operating rom 
truly yours. 


A Petamatergn oS = 


. bromabercer, © 


po San. & Hosp. 
catet cf Surgery, mehingtos San. @ hosp 


THE HAUSTED WHEEL STRETCHER 


“Increases the Safety Factor 
and Lessens the Work Required!” 


In the letter above, Dr. Brownsberger. Chief of Surgery at 
the Washingt Sanitari and Hospital, says that the Hausted 
“Easy Lift’ Wheel Stretcher “fulfills all the claims and more.” 
The H d Stretch qui only one nurse to care for even 
the heaviest patient. By turning just one control the patient is 
trans. d from to bed, quickly. easily and safely. As 
the top tilts, it recesses into the mattress of the bed. This provides 
a “locking action” that prevents all movement of the stretcher 
during the patient tronsfer. 








aw NX 





The “Easy Lift’ stretcher 
bi the feat of sev- 
eral old type units. No longer 
need hospitals buy several 
pieces of equipment to trans 
fer patients. 
WRITE FOR DESCRIPTIVE 
LITERATURE AND PRICES 





PAT. APPLIED FOR 


MEDINA, OHIO 








LEQNARD 
Vheemosalie 


WATER MIXING VALVES 


SERVICE Me. «The Standard 
MOBILITY i =) of, Excellence 
. in 


Save time, save ice, save 


re 
PS ISEE | 
istributing an ‘orage 
Cart: filled direct from ice : (ro SHOWER MIXING 
machine or po oo. VA LV E S 
or moves ice without re- 
handling, to diet kitchen, oS . , 
stationary storage cabi- ‘ 
nets, wards, or wherever ; 
ALL STAINLESS ee For accurate control of showers, sitz 
STEEL, HEAVILY 
INSULATED 


in fact wherever water temperature is 
C R A C K t D | C t C A R T i to be controlled, there is a LEONARD 
MODEL XV—AIl stainless steel—insideand | VALVE “Designed for the Installation.” 
ETE LINE out. Three inch thick insulation conserves 
COMPL CKED ice ice. Silent heavy rubber tired 12” x3” wheels, 
oF CRA with matching swivel wheel on rear. Easily a 
PAT AE MGubeEe propelled. Length 30”; width 21”; height 39”. Write for Catalog H 
yTHLiTY (7 Abiem Ice cream type lid. Hand operated bottom : Condensed. 
PODERMIC drain. Easily cleaned, inside and out, in 2 : , A os. = 
and - PORTE minutes Capacity: 150 Ibs. flaked ice. . Representatives in Principal Cities. 
NEEDL pier, a a a x ‘ 


baths, X-ray sinks, arm and leg baths, 





LEONARD VALVE COMPANY 


1360 Elmwood Avenue, Cranston/7, R. |. 


Give the 


VOLUNTEER ForuM 
TO THE MEMBERS OF YOUR 





Governing Board 


The “Volunteer Forum” contains a group 

of carefully selected articles (taken from 

current issue of The MODERN HOSPITAL) 

that have been briefed and digested to 
Wherever used in hospitals, this new Fostoria 


Lamp has been highly acclaimed as the first save time of the trustee. 
truly engineered bed lamp. Its rugged yet 
beautiful design harmonizes with the finest 
hospital equipment. Its many features provide 
complete utility. The lamp moves as the bed 
headrest is raised or lowered — always at the Minimum order is for five copies monthly. 
proper distance for the area where the patient 

requires light — always instantly adjustable to 

any angle desired. Standard finishes are bronze . 

or hammerine silver. 40 to 100 wart lamps Published by 

inclusive may be used. Order a sample, today. 


ID TEE A The MODERN HOSPITAL PUBLISHING CO., Inc 
pea postoRia, ONO Sold exclusively through 919 N. MICHIGAN CHICAGO 11, ILL. 


Hospital Supply Dealers 


Price: The charge is five cents a copy per month. 
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A st Ou ar. 


HOSPITAL 
TESTED 


SODASORB in ‘use. 


A COz ABSORBENT 


at Boston’s New England Deaconess Hospital. Founded in 
1896, this famous general hospital is noted for its specialized skills in the 
treatment of cancer and diabetes, and for its thyroid, brain, chest, and 
general surgery 
In anesthesia, SODASORB's greater capacity assures more hours 
of continuous use between canister changes. For further information about SODASORB phe one bn aoe — 
Kindly state your supply house name. 
Sold through 


12.page SODASORB booklet Wie ethical supply houses only 


SORA Surgical « Laboratory *¢ Scientific Apparatus 


General Supplies 
DEWEY AND ALMY CHEMICAL COMPANY 


and its advantages in anesthesia, oxygen tents, and metabolators, write for free 


MERCER GLASS WORKS, INC 
SODASORB and WILSON REG. U.S. PAT. OFF 


Vol, 76, No. 3, March 1951 








Alive today 


... like so many other Americans who went to their 


doctors at the first sign of one of cancer’s danger 


signals. 

By showing Americans what they can do to protect 
themselves and their families against cancer, the 
American Cancer Society is saving thousands of 
lives today. By supporting science and medicine in 
the search for the causes and cures of cancer, the 
Society hopes to save countless more tomorrow. Do 
you know the seven common danger signals that 


may mean cancer: (1) any sore that does not heal 
(2) a lump or thickening, in the breast or elsewhere 
(3) unusual bleeding or discharge (4) any change 
in a wart or mole (5) persistent indigestion or 
difficulty in swallowing (6) persistent hoarseness 
or cough (7) any change in normal bowel habits. 
To guard yourself, and those you love, against 
cancer, call the nearest office of the American 
Cancer Society or address your inquiry to “Cancer” 
in care of your local Post Office. 


American Cancer Society 
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Granulated 
BOUILLON CUBES 


The Nestlé Company, Inc., Colorado Springs, Colorado 


as a hot drink... 


as a basis for cooking 


BOUVILLON STIMULATES 


CONVALESCENT APPETITES 


Rich in beefy flavor, Maggi's Granulated 
Bouillon Cubes made into a delicious “broth” 
augment the appetite and promote diges- 
tion in debilitated states following illness and 
in various asthenic conditions. 

In addition to serving Maggi's Bouillon at 
luncheon, dinner and between meals, more 
and more institutions use Maggi's Granulated 
Bouillon Cubes in the handy, economical one 
and two pound jars as a cooking basis to 
make soups, meat and vegetable dishes more 
palatable. 


Order from your supplier today. 
2 OTHER MAGGI FLAVOR FAVORITES 
* Maggi’s Seasoning 
*® Maggi’s Gravy Powder, Chef Style 





Pinocrost 





Better Quality Sheets— 
Pillow Cases—Wide Sheetings 


144 THREAD COUNT 
HEAVY MUSLIN 


Sold by 


KANSAS CITY 
WHITE GOODS 
MFG. CO. 


1819 Baltimore Ave. 
KANSAS CITY 8, MO. 


One Source for all of Your Textile Requirements 











THEY’LL COME CLEAN 


with 


KLER-RO -umee: 





a new 
superior 
effective 


detergent 


a single 2-lb. can gives you 42 gal. of 
full strength detergent solution. 


pongrrere 4 COMPANY 


Ulmer 2:32" 
preknrek 15, MINNESOTA 
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Kich land Hospital 


MANSFIELD, OHIO 


.. . another 
new hospital 
furnishes with 
HARD 
The name of 
Quality 


in metal furniture. 








CY 

ras AUTUMN the Richland Hospital ... an ultra modern, 
impressive, handsomely conceived structure ...was dedicated and 
its facilities opened for the care and rehabilitation o -reulk a 
ts fac I e an ion of tubercular HARD Life-Long 
Products include: 








patients. 
Many thousands, for many. many years to come ... will find new 
hope and health in this new progressive institution. We are happy Bassinettes 
that Hard Life-Long products will be a part of this scene, adding Beds - Bedding 
> — P » , - . Cc . 
to the comfort of patients and convenience of nursing personnel. Bedside Cabinets 
Chairs - Desks 
+ * 
Chiffoniers 
Hard Metal Furniture and Hospital Equipment 
“from sick room to nursery” Dressers 
sold only through Selected Surgical Supply Dealers. Overbed Tables 
Trendelenberg Gatch Springs 


Wardrobes 


Complete room groups for pri- 
vate, semi-private, wards, nurses 
dormitories and staff rooms. 


Designed and manufactured ex- 
clusively for hospital and health 
institutions. Consult your dealer! 








BUFFALO 7, N.Y. 





117 TONAWANDA STREET 
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Stryker Dermatome 


A Bate Aas 


The Stryker Dermatome skin 
grafts in 2% inch strips, any thickness, 


cuts 


any length, from any part of the body. 
The oscillating circular blade moves for 
ward as the central portion undercuts 
the skin inch beyond the 
where the lateral portions of the blade 
the graft the skin 
either side. The blade can be moved up 
or down on the shaft and is locked at 
the desired depth with a key. When 
precise depth is de 
accurately 


one points 


separate trom on 


measurement of 
sired, washers of 
thickness are 

With transparent Stryker Skin Tape, 
the cuts the thick 
nes of skin with tape attached. Skin and 
tape are applied to the 
grafted and held in place with more 
skin tape 
Sewing is not ordinarily re 


graded 
used, 


dermatome desired 


area to be 


strips of and compression 
dressing. 
quired. 

The motor and the dermatome can be 
It can be quickly 
converted into a bone saw at the operat 
ing table by replacing the dermatome 
with a blade. The honed 
stainless steel dermatome blade will 
skin grafts, then may be 
discarded or returned for re-honing. 
Orthopedic Frame Co., Dept. MH, Kala- 
mazoo, Mich. (Key No. 139) 


sterilized as a unit. 


bone saw 


serve many 


Room Air Conditioner 
The Model ARO-50 Room Air 


Conditioner is a compact, self-contained 


new 


unit designed to do a complete air con 
ditioning job including cooling, dehu 
midifying, filtering, ventilating and cir 
culating air in the room, 

A compact % h.p. sealed rotary 
Meter-Miser compressor, hooked up with 
an aluminum finned copper tubing con 
denser and large three-row finned cooling 
unit, supplies the refrigeration. The unit 
is attractively styled by Raymond Loewy, 
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industrial designer, with a rolled front. 
The durable plastic grille in the cabinet 
on the chassis control the flow of air 
direct air up or down and steel vanes 
has individually adjustable louvers to 
right or left. The unit can circulate 220 
cubic feet of air per minute and is ex 
tremely quiet in operation. The dis 
posable filter can be easily removed for 
inspection or replacement through the 
bottom front of the cabinet. The cabinet 
is finished in gray enamel and controls 
are conveniently located on top. Frigi- 
daire Div., General Motors Corp., Dept. 
MH, Dayton 1, Ohio. (Key No. 140) 


Oxygen Tent Safety Call Button 


A Safety Call Button extension for use 
by patients in oxygen tents 1s being in 
troduced. The Safety Call Button is 
placed inside the tent and attaches to 
any type call button outside the tent 
where the electric contact is away from 
the zone of danger of oxygen ignition. 
The extension is easily attached to or 
removed from the electrically activated 
call button and has no mechanical parts 
tc get out of order. No changes are 
required in the regular call system by 
use of the extension button. American 
Hospital Supply Corp., Dept. MH, 
Evanston, Ill, (Key No. 141) 


Piped Fire Protection 


A new dry chemical piped system for 
automatic fire protection is being intro- 
duced. This type of protection would 
be particularly effective in the kitchens 
of large hospitals where ducts often be 
come coated with grease. Using dry 
chemical as extinguishing agent, the 
system is operated by a heat-actuated 
mechanism which discharges dry chem- 
ical onto the fire area. Ansul Chemical 
Co., Dept. MH, Marinette, Wis. (Key 
No. 142) 


Coronet Fluorescent Luminaires 


The new Curtis Coronet line is a new 
series of fluorescent luminaires designed 
to provide a practical and efficient meth 
od of obtaining high levels of quality 
illumination. The Coronet series is avail 
able for use with all four, five, six and 
eight foot fluorescent lamps, slimline, 
low-brightness or starter types. The lu- 
minaires are durably constructed with 
all control equipment enclosed in a 
sturdy steel housing. Side reflectors are 
available in either alzak processed alu- 
minum or steel finished baked white 
Fluracite. Curtis Lighting, Inc., Dept. 
MH, 6135 W. 65th St., Chicago 38. 
(Key No. 143) 


Muscle Stimulator 


Through arrangement with Sir Mor 
ton Smart, the General Electric X-Ray 
Corporation has introduced a compact, 
light weight device whose faradic or 
induced current provides graduated, 
artificial muscle stimulation. The instru 
ment is based on Dr. Smart’s original 
design for treatment of muscles and 
joints by graduated electrical muscular 
contraction. The unit weighs only 13 
pounds and can be easily carried as 
needed by a conveniently located chrome 
plated handle. 

Benefits claimed for use of the muscle 
stimulator include increase of blood sup- 
ply to all tissues, direct relief of pain 
by reducing local tension, increase of 
muscle tone and benefit to the venous 


system. General Electric X-Ray Corp., 
Dept. MH, 4855 W. Electric Ave., Mil- 
waukee 14, Wis. (Key No. 144) 
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Cesarean Section Headrest 


An unobstructed approach to the pa 
the 
lable ts ensured 


tient during cesarean section on 
MacEachern Obstetrical 
through the new Cesarean Section Head 
rest recently introduced. The new head 
that the abdominal 
patients is at the narrow 
Mac I At hern 
Table, is actually slightly narrower than 
the table 
Thus it is not necessary for the surgical 


the 


rest ensures area 


for all size 


foot section which, on the 


average surgical operating 


team to attempt to reach over to 


patient when the abdominal area 1s in 


the conventional position on the neces 
sarily wide body section of obstetrical 
tables. 

The illustration shows the 


foot section of the 


patient m 
position on a narrow 
table, supported by adjustable shoulder 
braces and the fully adjustable headrest 
This permits the surgeon to stand com 
fotably at and 
work just as a general operating 
table. American Sterilizer Co., Dept. 
MH, Erie, Pa. (Key No. 145) 


the abdominal region 


on 


Arex Surgical Cleanser 


\rex Surgical Cleanser is the result ot 
intensive research and independent lab 
oratory tests. It quickly and thoroughly 
disengages tissue, dissolves blood and 
tissue from instruments, and cleans for 
mula bettles, glassware, connecting tubes 
ind needles as well as rubber, glass or 
metal items of all kinds used in hos 
pitals. 

Arex Surgical Cleanser is mild, non 
inhibitant as a 
will 


ake or become lumpy in storage, has 


toxic, contains a rust 


protection for metal objects, not 


in extremely low sudsing factor and dis 
It con 
tains an anti-dusting agent and is econ 


solves quickly in hot tap water 
omical in price and use. The product 
leaves no scum, film or residue on in 
struments and other items cleaned in it. 
Will Ross, Inc., Dept. MH, 4285 N. 
Port Washington Rd., Milwaukee 12, 
Wis. (Key No. 146) 
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Gift Truck 


The new J & J Gift Truck, Model 
No. 1212, has four shelves, each 21 
inches wide but graduated in size. The 
top shelf is 16% inches long, the second 
shelf 21 inches long, the third shelf 26 
inches long and the bottom shelf 29% 
inches long. Guard rails on the two 
upper shelves hold contents which might 
slide. The three upper shelves are in 
clined forward at an angle of seven 
degrees to enable patients to obtain a 
better view of their contents. 

The truck has rubber bumpers at 
ends of handle and corner bumpers on 
the bottom shelf which is mounted on 
The push handle 
extends inches from the rear of the 
truck and provides space within it for 
a change box if desired. The truck is 
finished in a choice of Red, Nile Green 
or Holland Blue Enamel. Jarvis & Jarvis, 
Inc., Dept. MH, Palmer, Mass. (Key 
No. 147) 


four 5 


inch casters. 


Cleaning Mitt 


\ heavy-duty mitt that can be used 
wet or dry has been developed for use 
in washing, dusting and polishing of 


metal, wood, ceramic, plastic and other 
It is designed for hard usage 
ind to withstand repeated laundering. 
Use of the mitt speeds up cleaning, dust 
ing and polishing operations and sim 
plifies the work. American Standard 
Mfg. Co., Dept. MH, 2511 S. Green St., 
Chicago 8. (Key No. 148) 


surtaces. 


Massage Lotion 


Hexachlorophene has been added to 
the hospital body rub, Dermassage, to 
provide new germicidal and deodorant 
properties. Dermassage is a soothing 
emollient lotion which cools primarily 
by means of menthol. 
left on the skin after each back rub or 
massage and the addition of hexachloro 
phene tends to reduce or retard bacterial 
action, thus improving the effectiveness 
of the product as an aid in the preven 
tion of bedsores. The improved Dermas 
sage is supplied in a new squeeze bottle 
for convenience of application. Clinical 
samples are available to hospitals on re- 
quest. Edison Chemical Co., Dept. MH, 
30 W. Washington St., Chicago 2. (Key 
No. 149) 


\ solid residue is 


Private File Lockers 


Confidential papers and property can 
be protected in either of two different 
styles of lockers which may be substi 
tuted for one or more standard file 
drawers in H-H-M Insulated Record 
Files. These lock compartments 
formed by installing steel doors, securely 
anchored to the files, in the file drawer 
openings. The light steel locker, equip 
ped with a key lock, is furnished with 
out extra cost. The heavy steel locker, 
equipped with a combination lock, is 
furnished at the differential for the file 
drawer omitted. Herring-Hall-Marvin 
Safe Co., Dept. MH, Hamilton, Ohio. 
(Key No. 150) 


are 


Aluminum Windows 


The new Donovan-Universal Alumi 
num Windows are being introduced in 
awning, projected and casement types. 
The new windows feature Alcoa hollow 
extruded aluminum sash sections. Corner 
sections in the sash are joined by a 
barbed right angle wedge driven into 
the hollow sash members, then welded 
for rigidity. 

Simplified sash control is provided in 
the new windows through the multiple 
operating feature of the awning and 
projected types which provides lower 
vent opening, closing and locking of all 
upper vents. Awning type windows per 
mit draft-free ventilation, and enable 
both sides of the windows to be washed 
from inside the building. Awning, 
projected and casement type windows are 
available in a range of standard 
sizes and in special sizes on order. Awn 


wide 


ing and projected types are available 
with sash independently operated or 
equipped with automatic multiple oper 
ating hardware. Manually and electrical 
ly operated remote controls can be sup 
plied for operation of high windows 


beyond reach. Universal Window Co., 
Dept. MH, 950 Parker St., Berkeley 2, 
Calif. (Key No. 151) 
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Sanitation Test Material 


\ number of sanitation testing kits 
are available for accurate and efficient 
testing of sanitation materials and equip 
ment. Thus tests can be made efficiently 
without waste of materials and the re 
sulting unpalatable products. The new 
simplified equipment and methods in 
clude test sets for determining the effec 
tive acidity or alkalinity of detergent 
solutions, the chlorine concentration of 
sanitizing solutions, the efficiency of 
quaternary ammonium sanitizing solu 
tions, the hardness of water, and other 
tests for various sanitizing materials. 
Klenzade Products, Inc., Dept. MH, Be- 
loit, Wis. (Key No. 152) 


Spillproof Ash Tray 


Hospitals for chronic cases, Veterans’ 
Facility Hospitals and similar institu 
tions will be particularly interested in 
the Coronet Ash Tray which is designed 
to snuff out a cigarette left lying on it 
and to prevent it falling off and smolder- 
ing. A wide “snuffing ring” encircles 
the ash tray which is large enough to be 
practical and heavy enough to remain 
upright. The “snuffing ring” has mul 
tiple grooves or slots, is inclined to the 
bowl’s center, and is edged with project 
ing knobs which direct the dropped 
cigarette into one of the grooves. Ru- 
dolph Krebs, Dept. MH, 411 Provident 
Bldg., Cincinnati 2, Ohio. (Key No. 153) 


Disposable Paper Supplies 


Amsco disposable pa 
tor 


line of 
per products is being introduced 
hospital use. Made of sterilizable, ab 
sorbent paper, known as Amsco Sorbtex, 


\ new 


the products can be autoclaved. Avail 
able are surgical caps, sweat bands and 
face masks, all of which 
well as face masks which tie on and an 
envelope or pocket for rubber gloves. 


snap on, as 





GLOVE POCKETS 


The material is cool and comfortable, 
light in weight and free from lint or 
yarn. The products hold their shape and 
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breathing is easy in the face masks. All 
items can be discarded after each use. 
American Medical Specialties Co., Inc., 
Dept. MH, 12 E. 12th St., New York 3. 
(Key No. 154) 


Sectional Metal Furniture 


Several new sectional pieces are being 
added to the line of attractive metal 
furniture offered by Royal Metal. Of 
all metal construction, the furniture is 
offered in square-tubed steel, plated with 
satin chrome finish. Comfortable coil 
seats, flex-spring backs and upholstery 
in a wide selection of colors make the 
furniture desirable for waiting rooms, 
meeting rooms, living quarters, nurses’ 
homes and other areas. It will with 
stand hard wear and the design permits 
many varieties of combinations. Royal 
Metal Mfg. Co., Dept. MH, 175 N. Mich- 
igan Ave., Chicago 1. (Key No. 155) 


Snow Blower 


Snows up to four feet deep can be 
handled with the new heavy-duty Snow 


Blower designed for use with the 5 h.p. 
Gravely Tractor. The Snow Blower at 
tachment is quickly adjustable to throw 
snow either to the right or to the left, at 
any angle desired by the operator. It 
clears a path 25 inches wide. Gravely 
Motor Plow & Cultivator Co., Dept. 
MH, Dunbar, W. Va. (Key No. 156) 


Floor Sinks 


The possibility of contamination by 
sewer water back-up into the water sup 
ply is eliminated by use of the new Zurn 
Hoor sinks. Designed for use as drains 
for large kettles and similar equipment, 
also as floor drains in kitchens and other 
areas frequently wet mopped or hosed 
down, the floor sinks are 8 inches deep 
inside and designed for quick run off. 
Sanitation is assured by use of acid 
resisting porcelain enamel finish on all 
exposed parts. Each sink has a remov- 
able strainer designed to prevent splash 
and promote rapid flow. An optional 
feature is tapping of the body of the 
sink for installation of a trap primer. 
J. A. Zurn Mfg. Co., Dept. MH, Erie, 
Pa. (Key No. 157) 


Gray VoicEraser 


Gray Audograph records can be re 
surfaced and re-used up to fifty times 
with the new Gray VoicEraser, VE-2 
model. The Audograph method of dic 
tation recording embosses the _ plastic 
records. When the record is processed 
in the VoicEraser, heat floats the plastic 
back into the grooves and restores the 
surface in approximately three seconds. 
The new VE-2 model washes as it erases, 
thus eliminating the possibility of any 
surface dirt being ground into the rec 
ord. Discs are fed into the machine by 
hand and carried through brushes under 
a solution of detergent and warm water 
before going into the erasing process. 
The Gray Mfg. Co., Dept. MH, Hart- 
ford 1, Conn. (Key No. 158) 


Slip-Resistant Floor Finish 


Shur-Tred is a new self-polishing, slip 
retardant floor finish designed to give 
maximum beauty, protection and ease of 
maintenance while providing a slip-re- 
tardant surface. The product has been 
widely field tested with highly satisfac- 
tory results. The finish is easy to apply, 
by standard methods, and dries quickly 
to a high gloss without polishing. It has 
good water resistance and long durability 
with the added advantage of high slip 
retardance. S. C. Johnson & Son, Inc., 
Dept. MH, Racine, Wis. (Key No. 159) 


Rust Inhibitor Primer 


Totrust Instant Dry Rust Inhibitor 
Primer is a coating designed to stop rust. 
It is an exceptionally fast drying, pene 
tr.ting metal primer to assure against 
peeling, chipping and rusting. Surfaces 
covered with the primer can ordinarily 
be painted with any standard type of 
paint, such as rubber base paints, vinyl 
coatings and spraying lacquers, in from 
10 to 30 minutes. The Wilbur & Wil- 
liams Co., Dept. MH, Greenleaf & Leon 
Sts., Boston 15, Mass. (Key No. 160) 
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Service Weight Adhesive 


The new Service Weight “Pro-Cap” 
Adhesive Plaster is being introduced for 
use where a lighter adhesive plaster is 
needed to anchor bandages and for light 
strapping. The new, lighter adhesive 
plaster will have the same ingredients 
in the adhesive mass, Zinc Propionate 
and Zine Caprylate, as in the regular 
Seamless “Pro-Cap” Adhesive Plaster. 
The new product is easier to manipulate 
and will serve many practical purposes. 
The Seamless Rubber Co., Dept. MH, 
New Haven 3, Conn. (Key No. 161) 


Elastic Hosiery 


The new Ace Elastic Hosiery is knit 
ot nylon-covered rubber thread and is 
form-fitted. It is sheer and attractive in 
appearance so that not 
hose, 


patients need 
wear covering thus eliminating 
bulkiness and The 


available in a neutral shade of beige 


wrinkles. hose are 
and are sheer, cool and comfortable. The 
full foot provides positive anchorage at 
the toe and provides a new, improved 
type of “suspension support” to struc 
tures of the leg. The manufacturer has 
developed the “Calcufit” simplified meth 
od of fitting Ace Elastic and 
special charts are supplied for the rapid 
determination of the size for any pa 
tient. Becton, Dickinson & Co., Dept. 
MH, Rutherford, N.J. (Key No. 162) 


Hosiery 


Automatic Ice Maker 


\ new, improved automatic Ice Maker 
has been developed by Carrier which 


will deliver cubes or selected grades ot 


crushed ice. he new model features 
rearrangement and redesign of operating 
parts to facilitate cleaning and mainte 
nance from the front of the unit. Use 
of a motor with a low starting current 
requirement permits direct 
with virtually all standard 115 volt elec 
trical systems. 


The new ice cube crusher, an optional 


connection 


feature, permits the shifting from de 
livery of ice cubes to crushed ice by the 
turn of a knob 
ice can be controlled through a number 


The grade of crushed 


from coarse to fine by 


knob. The 


automatically and is practically noiseless 


of sizes turning 


another machine operates 
Ice is made automatically, cubes forming 
individually so that they cannot freeze 
together. The machine stops automati 
when the full 
when ice is removed. Capacity 
rated at 450 
a day or approximately 
$500 cubes. It requires 24 by 


cally bin is and 
again 


of the 


Starts 


machine is 
pounds of ice 


up to 
25 inches 
of floor space with a bin storing 160 
pounds of ice and 34 by 25 inches with 
a large 240 pound storage bin. Carrier 
Corp., Dept. MH, Syracuse, N.Y. (Key 
No. 163) 
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Pharmaceuticals 
Tablets Tylosterone 


Tablets Tylosterone are a combination 
of 0.25 mg. diethylstilbestrol and 5 mg. 
methyltestosterone. Clinical evidence in 
dicates that the combination of estrogens 
and androgens contained in Tylosterone 
minimizes the undesirable side-effects of 
estrogen alone and that it affords an in 
creased feeling of well-being while re 
lieving the symptoms of menopause. 
Proper dosage provides objective and 
subjective relief, without side-effects, ac 
cording to the manufacturer. Eli Lilly 
and Company, Dept. MH, Indianapolis 
6, Ind. (Key No. 164) 


House Dust Extract 


House Dust Extract, Refined and Con 
centrated, for hypodermic injection, is 
designed to protect the allergic patient 
from the maximum amount of allergen 
which he may encounter in his usual 
pursuits. The extract is much 
stronger than Abbott’s previous product. 
It is a builk set made of graduated 
dilutions in isotonic dextrose 
It is available in a serial dilution treat 
ment set (already diluted) consisting of 
Abbott Laboratories, 
(Key 


new 


solution. 


four 5 cc. vials. 
Dept. MH, North Chicago, Il. 
No. 165) 


Sulfose 


Sulfose is a new triple sulfonamide 
preparation combining equal parts of 
sulfadiazine, sulfamerazine and sulta 
methazine. It is produced in tablet form 
and suspension, utilizing a special sus 
pending agent. A total of 0.5 grams of 
sulfonamides are contained in each tablet 
or in each teaspoonful of the suspension. 
The suspension is unusually palatable 
and is readily accepted by children. 
Wyeth Incorporated, Dept. MH, 1600 
Arch St. Philadelphia 3, Pa. (Key 
No. 166) 


Neo-Hombreol (F) 


Neo-Hombreol (F) is an improved 
aqueous suspension of microcrystals of 
free testosterone. The use of the aqueous 
medium for the male hormone is to 
minimize the pain attendant on injection 
and eliminate the possibility of reaction 
to oil. Each cc. of Neo-Hombreol (F) 
contains 25 mg. of fine crystals of free 
testosterone in an aqueous vehicle con 
taining 0.04 per cent polysorbate 80, 
0.45 per cent phenol as a preservative 
and made isotonic with 4.1 per cent dex 
trose. The product is offered as efficient 
treatment for all disturbances in which 
male hormone therapy is indicated. It is 
available in 10 cc. multiple-dose vials in 
boxes of 1 and 6. Organon Inc., Dept. 
MH, Orange, N.J. (Key No. 167) 


New Name for ACTH 


Acthar will be the new name for 
Armour Laboratories’ ACTH. The prod 
uct is now available for ambulatory pa 
tients. Acthar is non-allergenic and free 
of posterior pituitary tactors, according 
to the manufacturer. All Acthar must 
be supplied in the original package in 
vial sizes of 10, 15, 25, 40 and 50 mg. 
Armour Laboratories, 520 N. Michigan 
Ave., Chicago 11. (Key No. 168) 


Cer-O-Cillin 


Cer-O-Cillin is an improved antibac 
terial substance differing from penicillin 
G in that the benzyl group of the latter 
is replaced by the allylmercaptomethyl 
group. The spectrum of antibacterial 
activity of penicillin O is similar to that 
of penicillin G. Clinical studies indicate 
that penicillin O is less allergenic than 
penicillin G, Cer-O-Cillin is packaged in 
sterile, dry powder, 200,000 units per 
vial. The Upjohn Company, Dept. MH, 
Kalamazoo 99, Mich. (Key No. 169) 


Tromexan 


Tromexan is a new orally adminis 
tered anticoagulant for the treatment of 
coronary thrombosis and thromboem 
bolic disorders which is available 
for clinical Clinical findings al 
ready available indicate that the product 
offers rapid anticoagulant action, pre 
dictable effect on prothrombin level, ab 
sence of dangerous cumulation and a 
favorable potency-toxicity ratio. Geigy 
Company, Inc., Dept. MH, 89 Barclay 
St., New York 8. (Key No. 170) 


now 


use. 


Syncrobin 


Syncrobin Ointment is the new name 
for Streptomycin-Penicillin Ophthalmic 
Ointment, containing 10 Mg. streptomy 
cin base as streptomycin hydrochloride 
and 2000 units penicillin G potassium 
per Gm. It is designed for treatment and 
prophlylaxis of superficial ocular infec 
tions arising from both streptomycin and 
penicillin organisms. It is supplied in 
tubes of ¥g ounce. 

Syncrobin injectable is a_ penicillin 
dihydrostreptomycin combination for in 
tramuscular injection, indicated in dis 
orders of mixed microbic origin, espe 
cially those involving the genito-urinary, 
respiratory or intestinal tracts. It is sup 
plied in single dose vials for intra 
muscular use only, also in five and ten 
dose vials. Each single dose vial con 
tains 300,000 units crystalline procaine 
penicillin G, 100,000 units crystalline 
potassium penicillin G and 1.0 grams 
dihydrostreptomycin base. Schenley Lab- 
oratories, Inc., Dept. MH, 350 Fifth 
Ave., New York 1. (Key No. 171) 
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Synephricol Thenfadil 


Synephricol Thenfadil is a pleasantly 
flavored syrup, each teaspoonful contain 
ing Neo-Synephrine hydrochloride, 5.0 
mg., Thenfadil hydrochloride, 4.0 mg., 
codeine phosphate, 8.7 mg., potassium 
guaiacol sulfonate, 70.0 mg., and am 
monium chloride, 70.0 mg. It is de 
signed for the relief of cough and bron 
chial congestion and is supplied in bot 
tles of 1 pint and 1 gallon. Winthrop- 
Stearns Inc., Dept. MH, 1450 Broadway, 
New York 18. (Key No. 172) 


Topical Anesthesia 


Americaine Liquid Topical Anesthetic 
has been introduced to provide the bene 
fits of the high concentration of 20 per 
cent dissolved benzocaine in those con 
ditions where a liquid is preferred to an 
ointment. It is designed for use as a 
topical anesthetic in certain body cavi 
ties and canals where ointments cannot 
conveniently be applied, as in urethral 
anesthetization to prevent pain in ex 
amination, catheterization, cystoscopy 
and other instrumentation, in anal anes 
thetization and pre and post operatively 
in gynecological work. A free-flowing 
liquid, the new product is easy to apply 
to extensive burns, to dirty wounds and 
abrasions prior to cleansing and scraping 
and to wide pruritic areas. American 
Liquid is available in 4 and 8 ounce 
bottles. Americaine, Inc., Dept. MH, 
1316 Sherman Ave., Evanston, Ill. (Key 
No. 173) 


Tyrolaris 


Tyrolaris is a pleasant, spicy-flavored 
antibiotic mouth wash with cleansing 
rinsing action. It contains a surface 
active agent which promotes spreading 
and foaming of the solution throughout 
the oral cavity to remove debris and film 
from tooth crevices and surfaces and to 
tend to combat many mouth bacteria 
responsible for tooth decay. It is recom 
mended for general oral hygiene and to 
lessen the possibility of infection follow 
ing injury to mouth tissue and dental 
prophylaxis. It is supplied in bottles 
containing 8 fluid ounces. Sharp & 
Dohme, Inc., Dept. MH, 640 N. Broad 
St., Philadelphia 1, Pa. (Key No. 174) 


Bronsyl 


Bronsyl is a new secretolytic cough 
syrup combining Dihydrocodeinone Bi 
tartrate 10 mg., potassium iodide | Gm. 
and racemic desoxyephedrine hydro 
chloride 6 mg. in a highly palatable, 
amber-colored liquid. Additional nar 
cotics can be readily added if desired. 
It is available in pint and gallon bottles. 
McNeil Laboratories, Inc., Dept. MH, 
2900 N. 17th St. Philadelphia 32, Pa. 
(Key No. 175) 
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e A new data book on Kodak Electro- 
cardiograph Materials has been pub 
lished by Eastman Kodak Co., Rochester 
4, N. Y. It is designed to help the 
cardiologist or technician select and use 
the paper or film most suitable for his 
equipment or requirements. The booklet 
provides extensive information on pho- 
tographic properties, spooling data, fac 
tors to be considered in the design of 
new equipment, general processing rec 
ommendations and other data. It is illus 
trated with pictures and diagrams and 
contains many charts. The booklet sells 
for 25 cents per copy. (Key No. 176) 


e The new Remington Rand Patient 
Record Systems and Equipment program 
is outlined in a new folder, “Dozens of 
Ways to Simplify and Save.” The pro- 
gram offers solutions for the shortage 
of personnel as well as procedures which 
will conserve space. Known as Folder 
X-1113, the information is available from 
Remington Rand Inc., 315 Fourth Ave., 
New York 10. (Key No. 177) 

e Attractive bedside cards have been 
designed by Philip Morris & Co., espe 
cially for hospital use to assist in fire 
prevention. The cards are headed, 
“Please Be Careful,” and urge patients 
who are permitted to smoke to use care 
in their smoking habits. The cards are 
printed in two colors and measure 414 
by 61 inches in size. They are available 
in two forms, one with a string device 
for hanging on bureau drawer knobs, 
clothes trees or lamps, and the other 
with an easel for standing on a table or 
bureau. The text and design of the card 
is based on the suggestions of hospital 
administrators and editors. The cards are 
available without charge by writing to 
Fire Prevention, Philip Morris & Co., 
100 Park Ave., New York 17, or Read 
ers’ Service will forward your request. 


(Key No. 178) 


e A new edition of the “Maintenance 
Checking Chart” is available from United 
Laboratories, Inc., 16801 Euclid Ave., 
Cleveland 12, Ohio. The complete chart 
lists many common building maintenance 
problems and recommends the solution 
to each. Over 100 products and pro 
cesses for maintenance of floors, roofs, in 
terior and exterior walls, waterproofing, 
special paints and other items are listed 


in the chart. (Key No. 179) 


e “Progress Notes” is the title of a new 
publication, Volume One, Number One 
of which has recently been received. 
Issued by The Wm. S. Merrell Research 
Laboratories, Lockland Station, Cincin 
nati 15, Ohio, the publication “will bring 
new thoughts in drug therapy, with fac 
tual information that is timely and sig 
nificant,” according to the editors. (Key 
No. 180) 


e Have you seen the latest “picture 
book” of professional personnel? “Ethi- 
con Kennel-Club” is an attractive book 
let containing a collection of dog photo 
graphs poking fun at the medical pro- 
fession as the Ethicon Cat-A-Log poked 
fun at hospital personnel. It is amusing 
and clever and will provide entertain- 
ment for the medical staff as well as the 
hospital administrator whose “portrait” 
is included in the collection. Copies of 
the booklet are available from Ethicon 
Suture Laboratories, Inc., New Bruns- 


wick, N. J. (Key No. 181) 


e Proper thermostatic control for radiant 
panel heating can be determined with a 
new slide-rule guide recently introduced 
by the Minneapolis-Honeywell Regulator 
Co., 2820 Fourth Ave. S., Minneapolis 8, 
Minn. The company also has a pocket 
calculator for the quick and easy cali 
bration of outdoor and indoor thermo 
stats used with the company’s electronic 
control system for radiant heating. (Key 
No. 182) 


e Twenty-five hundred repair parts and 
precision tools for the maintenance of all 
types of plumbing fixtures are described 
and illustrated in the new 118 page 
Catalog, Edition F, available from J. A. 
Sexauer Mfg. Co., Inc., 2503 Third Ave., 
New York 51. The catalog also describes 
service rendered by Sexauer technicians 
throughout the country which includes 
making surveys of existing plumbing 
installations, training mechanics in proper 
repair procedures and providing expert 


assistance in this field. (Key No. 183) 


e Screwlock Metal Furring Channel and 
Nailock Universal Steel Nailing Channel 
Catalog SN-3 is a 12 page booklet pro 
viding complete information on the re 
cently developed Screwlock incombusti 
ble metal furring channels for use with 
materials to be fastened with screws. 
Released by The Sanymetal Products 
Co., Inc., 1698 Urbana Rd., Cleveland 
12, Ohio, the booklet contains a reference 
chart to give essential facts about raethods 
of application, durability and specifica 
tions for use with accoustical tiles, in 
sulating sheets and wall board and other 
construction materials. All phases of use 
and installation are illustrated by photo 
graph, diagram and mechanical draw 


ing. (Key No. 184) 


e Complete, up-to-date reference manu- 
als have been published by Multi-Clean 
Products, Inc., 2277 Ford Parkway, St. 
Paul 1, Minn., classifying proper floors 
to suit various needs and conditions. The 
manuals contain detailed instructions for 
the proper care and maintenance of 
wood, asphalt tile, terrazzo, rubber tile, 
concrete and linoleum floors. Included 
in the series is a full-color brochure show- 
ing various floor installations and listing 
a breakdown of maintenance cost fig- 
ures. (Key No. 185) 
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e Form No. 1548 is a newly revised 
catalog of Kreiselman Resuscitators for 
Adults and Infants, issued by Ohio 
Chemical & Surgical Equipment Co., 
1400 E. Washington Ave., Madison, Wis. 
The catalog presents discussion of the 
use of this equipment in adult and infant 
resuscitation, inhalation and aspiration 
and presents full the 
equipment and all of its parts, together 
with illustrations. (Key No. 186) 


information on 


e Catalog information on Von Duprin 
Fire and Panic Exit Devices is available 
in a recently published booklet available 


trom Vonnegut Hardware Co., Von Du 
prin Div., Indianapolis 4, Ind. The full 
line of locks and exit devices manutac 
tured by the company is illustrated and 


described, (Key No. 187) 


e A new booklet on Penfield Water 
Demineralizers has been published by 
Penfield Mfg. Co., Inc., 19 High School 
Ave., Meriden, Conn. The booklet con 
tains catalog sheets and other pertinent 
information on Penfield Ion Exchange 
systems ranging in capacity from 30 gal 
lons per hour to 1000 gallons per hour. 
(Key No. 188) 


TO HELP YOU get information quickly on new products we have provided 
this convenient Readers’ Service Form. Check the numbers of interest to 
you and mail the coupon to the address given below. If you wish other 
product information just list the items and we shall make every effort to 
supply it. If you read the hospital copy or the administrator's copy of The 
MODERN HOSPITAL or for any other reason do not wish to clip the maga- 
zine itself, upon request we shall be glad to send you regularly a reprint 
of this department containing the coupon. 
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Room Air Conditioner 
Safety Call Button 

Piped Fire Protection 
Fluorescent Luminaires 
Muscle Stimulator 
Cesarean Section Headrest 
Arex Surgical Cleanser 
Gift Truck 

Cleaning Mitt 

Massage Lotion 

Private File Lockers 
Aluminum Windows 
Sanitation Test Material 
Spillproof Ash Tray 
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Floor Sinks 

Gray VoicEraser 
Slip-Retardant Floor Finish 
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House Dust Extract 
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¢ Hood Asphalt Tile is described and 
illustrated in full color in a new eight 
page catalog published by The B. F. 
Goodrich Flooring Division, Watertown 
72, Mass. The catalog gives descriptive 
information on the product, has a color 
chart, suggested floor designs and instal 
lation photographs, and gives informa 
tion on sundries and supplies. (Key 
No. 189) 


Book Announcements 


Holmes and Schulz, “Therapeutic Radi 
ology,” 347 pp., $7.50. Lea & Febiger, 
Dept. MH, Washington Square, Phil- 
adelphia 6, Pa. (Key No. 190) 


Hollingshead, “Functional Anatomy of 
the Limbs and Back,” a text for students 
of physical therapy and others interested 
in the locomotor apparatus, 341 pp., $6. 
W. B. Saunders Co., Dept. MH, W. 
Washington Square, Philadelphia 5, Pa. 
(Key No. 191) 


Suppliers’ News 
Hillyard Chemical Co., St. Joseph, Mo., 


manufacturer of specialized floor treat 
ment, sanitation and maintenance prod 
ucts, announces the establishment of a 
new fleet plan of service to customers in 
the Illinois, 
Ohio and New Jersey. The same service 
will be available in other states within 
the year. The new fleet service is de 
signed to bring specialized maintenance 


states of Colorado, lowa, 


service to schools, hospitals and other 
institutions through the utilization of a 
fleet of specially designed Chevrolet 
trucks which carry all equipment needed 
for practical maintenance demonstrations. 


Kentile, Inc., 58 Second Ave., Brooklyn 
17, N.Y., is the new name taken by the 
company formerly known as David E. 
Kennedy, Inc., manufacturer of floor tile. 


O.E.M. Corporation, Fitch St., East Nor- 
walk, Conn., manufacturer of oxygen 
therapy equipment, announces the com 
pletion of a substantial addition to its 
plant, increasing production facilities so 
that efficient service can be maintained. 


Schieffelin & Co., 16-30 Cooper Square, 
New York 3, manufacturer of pharma 
ceutical products, and Lederle Labora- 
tories Division, announce that their 
agreement licensing Lederle to sell Ben 
zestrol under Schieffelin’s patients has 
been canceled by mutual consent as of 
January 1, 1951. Benzestrol products 
hereafter will be manufactured and sup 
plied only by Schieffelin & Co. 


Shampaine Company, 1920 S. Jefferson 
Ave., St. Louis 4, Mo., manufacturer of 
hospital furniture and equipment, an 
nounces acquisition of the controlling 
interest in the W. D. Allison Co., In- 
dianapolis, manufacturer of physician's 
furniture and dental cabinets. 





PRODUCTION SUPPLY 


s the Fceu tight 


With the mounting demands for 
surgical solutions, whole blood and 
plasma, progressive hospital plan- 
ning considers the economic impor- 
tance of the FLUIDS PRODUC- 
TION SUPPLY—a vital, central- 
ized service embracing facilities for 
processing requirements independ- 
ent of outside sources of supply. 


FENWAL EQUIPMENT 


not only offers unprecedented safety and economy in the preparation, steril- 
ization, storage and administration of Sterile Solutions . . . a major part of 
its component elements are actually essential to the blood bank facility 


as well. 


Nationwide hospital experiences substantiate the consistent degree of accu- 
racy and safety attainable by any properly trained attendant . . . far less 
difficult than that of collecting blood and producing plasma. Hospitals, 
large or small, can benefit by this timely installation . . . only negligible 
space is required. 


ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 








“SED IN OVER 2000 
GOOD HOSPITALS 
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INNERSPRING 


Hospital records, covering continuous use 
of Spring-Air innerspring mattresses for 
periods of from 10 to 20 years, show the 
cost to be less than five cents per week 
per mattress. 





——-—. For perfect patient comfort—mattress 
SPRING-AIR COMPANY, HOLLAND, MICH., Dept. 313 conforms to all body contours and position 
changes; for maximum management economy 
—mattress conforms perfectly to all 
bed position changes with a minimum of 


| 
| 
Please send latest literature on hospital mattresses and name of | 
| 
| 
Name wear. Investigate Spring-Air for your 
| 
| 
| 
| 
| 
| 
| 


Spring-Air plant in this area. 
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PRODUCED BY 46 PLANTS THROUGHOUT 
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